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Local Anzesthesia 
in Surgical Practice 


MAXILLARY SINUSITIS 
(Typical Case.) 


L, M., female, aged twenty-four years, 

Diagnosis: Right maxillary sinusitis. 

Operation : Danker’s operation with drainage. 

Anaesthesia : Maxillary nerve block with 22 c.c, per cent. Novocain-adrenalin. 


Operation: The needle was introduced at a point 2cm. posterior to the external 
canthus of the eye just below the zygoma. Paraesthenia was felt in the right 
side of the face and 2c.c. of a 2 per cent Novocain-adrenalin solution was injected. 
Within a minute towel-pins could placed upon the lip. The lip was retracted and 
the sinus opened, curetted and drained without the production of pain. 


Extract from ‘‘Practical Local Anzsthesia.’’ (Farr.). 


(Full technique of this and one hundred other operations under Local Anasthesia 
will be found in the above work, published by Henry Kimpton, 263, High Holborn, 
London, W.C.1.) 


Ample supplies of Novocain are available for the use of surgeons at all 
poe chief hospitals. Specify ‘‘ Novocain”’ for your next operation. 


Novoeain does not contain cocaine and does not come under the Dangerous Drugs Act, 


Literature on request. 


THE SAFEST LOCAL ANESTHETIC. 


The Original Preparation 


English Trade Mark No. 276,477 (1905). 


The Saccharin Corporation Ltd., 72 Oxford St,, LONDON, W.1 


Telegrams : ‘ Sacarino, Westeent, London,” Telephone : Museum 8096. 


Australian nte—J. L. Brown & Co., 501 Little Collins Street, Melbourne 
New Zealand Agents—The Dental & Medical Supply Co., Ltd., 128, Wakefield Street, Wellington. 
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The Ethics of Abortion, Sterilization and Birth Control.* 


By THe Richer Hox. Lorp Hon. F.C.0.G. 


DuRinG the last 50 years men and women have been busily 
engaged in examining and revaluing their traditions, their 
beliefs, and their social customs. ‘The conclusions arrived at are 
not so obvious as their practical results, but the following sum- 
mary may serve our purpose :— 

1. The terrors or joys of a lite to come have been heavily dis- 
counted. 

2. While the Ten Commandments and the teachings of 
Christ are still reverenced even by those who do not observe 
them, the authenticity of the rest of the Scriptures as statements 
of fact and a guide to life has been badly shaken, 

3. The idea that this life is only a painful preparation for the 
life to come has been abandoned. We no longer hear the hymns 
we sang in our youth—‘‘Here we suffer grief and pain...” 
and ‘‘There is a happy land, far, far away.”’ 

4. The individual's right to freedom and to get as much out of 
life as possible has been established as a popular theory. 

The results of these conclusions are apparent in all directions. 
For my purpose, it suffices to say that the position of women and 
the relations of husbands and wives have been entirely changed, 
that men and women no longer fear to disobey what they regard 
as merely conventional rules of conduct, and that many reputable 
citizens have no hesitation in breaking the law of the land when 
they consider that, in so doing, they are not guilty of moral 
turpitude. 

This accounts for the modern attitude regarding abortion, 
sterilization, and birth control. 

The much-discussed subject of abortion raises questions of 
supreme difficulty. The practice was one which few of the 


* Based on an address to’ the Post-Graduate School of the Hampstead 
General Hospital, January 6th, 1932. 
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ancients before the Christian era seriously condemned. Indeed, 
certain Greek philosophers, notably Plato and Aristotle, ex- 
pressed themselves directly in its favour. Abortion was not 
expressly prohibited by the Mosaic Law, and the New Testament 
is silent. Therefore the Christian Fathers in the two first 
centuries A.D. were faced with the question whether abortion was 
contrary to the Sixth Commandment, ‘‘Thou shalt not kill.”’ 
They faced the situation with characteristic resolution and more 
than characteristic precision. They declared that ‘‘One identical 
life principle exists from conception to death,’’ and that conse- 
quently abortion at any stage was murder. This is still the 
Roman Catholic view. The Jews, on the contrary, regarded 
abortion as justifiable when performed to protect the mother. 
Their view, as expressed in the Talmud, was that the foetus must 
be regarded as an assailant against whom the mother must be 
protected. In England abortion has been a crime for some 600 
years. Contraception also seems to have been illegal. Fleta’s 
treatise on the laws of England, published in the thirteenth» 
century, contains a passage in which he states that the giving or 
taking of drugs ‘‘to the intent that no generation or conception 
shall take place’’ is homicide. The first statutes prohibiting abor- 
tion were not passed until 1802 and 1828. These drew a distinction 
between a woman quick with child and one not quick. Quickening 
is supposed to occur about the eighteenth week. The existing law is 
comprised in the Offences Against the Person Act, 1861, and in 
the Infant Life (Preservation) Act, 1929. The former provides that 
any person who shall unlawfully use any instrument or drug with 
the intent to procure a miscarriage shall be guilty of a felony. The 
latter, to fill a gap in the law, provides that any person who, with 
intent to destroy the life of a child capable of being born alive, by 
any wilful act causes the child to die before it has an existence 
independent of its mother, shall be guilty of a new offence called 
‘child destruction,’ rendering the offender liable to penal servi- 
tude for life. The fact that the woman had been pregnant for 
28 weeks when the offence was committed is prima facie evidence 
that the child was capable of being born alive. It is a defence 
that the act was done in good faith to preserve the mother’s life. 
Subject to the provisions of this statute it is agreed by lawyers and 
doctors that a miscarriage may be lawfully procured when the object 
is to save the mother’s life or to avoid serious injury to her health. 
The essence of the offence is a guilty intent. Now, however, we are 
faced with a fresh aspect of the subject. There is no doubt that 
abortion is rife among all classes in this country, Germany, and 
U.S.A., particularly among married women. The reasons are 
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various—poverty, disinclination to undergo disabilities of preg- 
nancy which interfere with social life and sport, desire to avoid the 
disgrace of an illegitimate child, fear of pain, or fear that the child 
may be unhealthy, mentally or physically. Obviously, some of 
these reasons appeal to our sympathy, while others do not. 
Mr. Justice McCardie recently caused a sensation by his startling 
criticism of the administration of the law of abortion. He pointed 
out that the prisoner was technically guilty of manslaughter, and 
had no defence against the present law. She was. originally 
charged, as her counsel had pointed out, with wilful murder, but 
the very last thing she desired was the death of the woman at 
whose request she acted, and vet the charge of wilful murder was 
made against her. 

“Such a charge illustrates, in my opinion,’ his Lordship con- 
tinued, “the ignorance and brutality with which the law of 
abortion is too often administered, and it is plain to me that many 
of those who seek to uphold and administer the present law of 
abortion are wholly ignorant of the social problems which not: 


only persist in our midst, but which menace the nation at the 
present time. 


‘Tn this case the now dead woman had no wish for a child. 
She had already borne three, aged six, five, and three vears. Her 
husband had wished for a child, but it was the wife who had to 
undergo the burden of child-bearing, and I repeat once more that 
this case illustrates the need for wider extension of birth-control 
knowledge than at present exists. [ cannot think it is right that 
a woman should be forced to bear a child against her will.” 


There is no doubt that the learned Judge performed a public 
service in directing attention to this subject, but he has un- 
doubtedly created a most difficult situation. What is the abor- 
tioner to expect? If the prisoner comes before Mr. Justice 
MeCardie or some other Judge who shares his views, lenient treat- 
ment may be expected if it can be shown that the abortioner was 
trving to help a woman in distress. On the other hand, if the 
case is tried by a Judge with more conventional views, the 
abortioner mav expect a drastic sentence. It may be pointed out 
that the severity of the abortioner’s sentence cannot be measured 
by the needs of his or her client. Abortioners usually ply their 
trade to make money, not to relieve distress. 

Then, again, there is abortion and abortion. A large number 
of women who have no hesitation in trying to rid themselves of 
a foetus in an early stage of development pause before attempt- 
ing to remove one in its later stages, Furthermore, to the 
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average mind, there is a vast difference between the two species 
of abortion. There is no doubt that the two early statutes and the 
Act of 1929 to which I have alluded describe what still is the dis- 
tinction in the minds of the public. It seems highly necessary 
that either the law should be altered or that there should be an 
agreement between the Judges as to the principle on which these 
cases should be dealt with. The fact must, however, be faced that 
Parliament is unlikely to change the law without strong pressure 
from public opinion. Whether public opinion is sufficiently 
strong or interested to provide the necessary pressure I will not 
venture to say. Hitherto abortion has been a question entirely 
in the hands of men, but it is mainly a woman’s question, In 
Germany, where abortion is more prevalent than in any other 
country, the subject has been actively taken up by women. 
German writers insist that the foetus is not yet an independent 
human being and that everv woman, by virtue of the right over 
her own body, is entitled to decide whether it shall become one. 
I doubt whether these theoretical views are widely held here, but 
in practice a very large number of women hold that there is no 
moral turpitude in ridding themselves of an unwanted child if 
action is taken in the early stages of pregnancy. This idea has 
serious repercussions, as there is ample evidence that our failure 
to reduce the maternal mortality-rate is largely due to the influence 
of abortion and attempted abortion. We cannot hope for an 
early solution, as the subject is tangled up with tradition, religion, 
sentiment, false modesty, and the like. We can only hope that 
temperate discussion may enable us to find a way out of the 
difficulty. 

We cannot overlook that in Russia facilities for abortion are 
provided by the State on a huge scale, and that this practical! 
demonstration of ideas held by large sections of the communities 
in other countries is likely to have widespread influence. 

Leonard Phillips,’ who has recently visited Russia, gives a most 
interesting account of his visit. Ife says: ““An abortion can be 
demanded by the expectant mother, and is performed in State 
clinics, social and economic indications being sufficient, as long 
as the abortion is demanded before the rath week. . . . State 
abortion is performed partly to control the birth-rate and partly 
because of the great loss of life and ill-health following illegal 
abortions by unskilled persons. In the last 200,000 abortions 
performed in the State clinics, there were only nine deaths. 
Contraception is taught and practised, but not to the extent which 
is possible or desirable as an alternative to legalized abortion. 
Probably it is too expensive and difficult a method to teach 
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peasants and workers of limited intelligence. The Union, how- 
ever, is very alive to its importance. In spite of legalized abor- 
tion, the unauthorized abortionmonger still exists, and the toll of 
life from this source is still a heavy one. Outside the clinic | 
visited is written in large letters, ‘We welcome you this time— 
but we do not want to see you again.’ Patients come up for 
consultation one day, are admitted for operation the next morn- 
ing, operated upon the same day, and discharged from the clinic 
three days later. Anaesthetics are given only in exceptional 
cases.”’ 

Abortion is carried out by surgical methods, the operation 
lasting only a few minutes. Between 70,000 and 80,000 abortions. 
are performed vearly in Moscow alone. The clinic Mr. Phillips 
visited was responsible for about 18,000 per annum, Six doctors 
each performed about 10 operations a day. 

The subject has recently aroused much interest in the United 
States of America, At the request of the White Hlouse Conference 
on Maternal Mortality and Morbidity, Taussig prepared an 
elaborate survey of abortion.” He estimates the number of abor- 
tions in the United States of America at 700,000 per annum, or 
roughly two abortions to seven confinements, which he describes 
as an under-estimate. He fortifies himself by the following com- 
parative figures :— 

“In England, Whitehouse of Birmingham gives the ratio of 
abortions to pregnancies as one to 5.9. More complete data are 
available from Germany, where the ratio given by Schottelius in 
Hamburg for 1919 was 8,707 abortions to 16,779 confinements, or 
a ratio of one to two. Heynemann is convinced that the ratio of 
abortions to confinements (in Germany) has steadily increased 
until at the present time the number of abortions equals those of 
confinements at term. Latzko of Vienna has found a_ similar 
marked increase in the percentage of abortions.”’ 

Taussig estimates that 50 per cent of American abortions are 
criminal, and on the authority of Heynemann gives the German 
figure at about 80 per cent. Taussig asserts that every year 15,000 
American women die of abortion, or, say, about two per cent of 
the 700,000. 

These are astonishing figures. In England and Wales in 1g29 
there were 643,673 births and 2,854 deaths due to childbirth, 
including 372 caused by abortion. In addition, there were 182 
deaths associated with abortion, but classified to non-puerperal 
causes, thus giving a total of 554, or nearly one per thousand of the 
births. Considering the prevalence of attempted abortions, we 
may assume that these figures do not tell the whole story and that 
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a larger proportion of the 2,854 deaths was due directly or indirectly 
to this cause. This assumption is confirmed by the fact that puer- 
peral sepsis is the chief villain in the piece. In 1930 no fewer 
than 1,243 deaths were ascribed to this cause. Taussig reports that 
an exhaustive enquiry by the United States Government concern- 
ing maternity conditions in certain States, proved that : 

‘‘Forty-five per cent of all deaths assigned to puerperal septi- 
cemia were preceded by abortions. Criminal abortions caused 
one-fourth of all the deaths assigned to puerperal septicemia.”’ 

May it not well be that the failure to reduce maternal mortality | 
is due to the wide-spread practice of attempted abortion ? 

In his concluding remarks, Taussig says : : 

““The abortion problem, so vital to the human race, iecsannds 
more careful aad more open study, free from the trammels of 
political or religious dogma. . . . Women should be told that 
interference with pregnancy is a procedure inevitably associated 
with considerable risk to life and especially to future health.”’ 

In the course of the discussion which took place after I had 
given my address a member of the medical profession, who was 
in the audience, stated that he had been informed that a new method 
of procuring abortion, by intra-muscular injection of some prepara- 
tion, had been devised in Germany. I enquired of the Editor 
of this journal whether he had heard of this method. His 
answer was in the negative. Later he sent me a letter received 
from Geheimrat Déderlein dealing with the subject. As it may 
prove interesting to readers of this Journal, the Editor has given 
me leave to publish it. 

Universitats-Frauenklinik, 
Miinchen, 
9)11,1932. 
My Dear Colleague, 

Thank you very much for your friendly letter regarding 
abortion. 

It is very interesting to me to hear that the question of legal 
and illegal abortion is such a prominent one in England to-day, 
and that unorthodox attitudes towards pregnancy are on_ the 
increase there, as elsewhere in the world to-day. 

With regard to the question of procuring abortion by means 
of an intra-muscular injection, it would seem that there has been 
a misunderstanding. Such a procedure is unknown to me, and 
J do not believe that anything of the sort is practised anywhere in 
Germany to-day. What has, however, become very widespread 
is the intra-uterine injection of a given dose of “Interruptin’’ or 
““Provokol,”’ these consisting of mixtures of different drugs. And 
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a glance at our publications will show that the actions and dangers 
of these drugs are some of the most discussed questions in our 
journals to-day. | am enclosing vou a list of references to our 
literature on the subject, from which you may gather the latest 
views. 

| have in my clinic at the present moment 35 cases of abortion, 
induced by ‘‘Interruptin’’ for medical reasons. 1 am more than 
satisfied with the results. We have had no single instance of 
failure to procure swift and safe abortion. On the other hand, 
as you will see by the literature, there is a good deal of controversy 
raging on the subject, as in some 12 cases throughout Germany 
death has resulted from air and tat emboli, and these deaths have 
been charged to the “‘Interruptin.’’ Personally, | doubt very 
much if these cases would stand rigorous criticism, though we are 
not really in a position to assign any cause of death, since, in some 
instances no sections are available, and in others such sections 
as are to hand are equivocal. It is not, therefore, possible at the 
moment of writing to give a considered opinion as to the indi- 
cations for the usefulness of, or the dangers of, ‘‘Interruptin’’ and 
similar methods. 

The question of providing free abortion, following the lead of 
Russia, is also being discussed here, but Parliament has not 
pronounced a final word, either on that or on the question of 
removing the procuring of abortion from the roll of offences 
punishable at law. 

Should you desire further information on this subject [ am 
wholeheartedly at your service. 

With my very kindest regards, 
Sincerely yours, 


Doéderlein. 


To turn to birth control, it is not generally Known that the 
movement started in 1822, when its originator, Francis Place, the 
celebrated social reformer, published his book on population, and 
began to promulgate his doctrines by means of handbills. Place 
was a tailor with a shop at Charing Cross. They say it takes 
nine tailors to make a man. It may be said with more truth that 
one tailor has prevented the making of millions of men and 
women. Place’s book was a commentary on Malthus’s famous 
essay. Tle agreed that, unless controlled, the population was 
likely to outrun the means of subsistence, but advocated contra- 
ception as an alternative to Malthus’s proposal that the popula- 
tion should be limited by  self-restraint, enforced by starvation 
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of such of the indigent as were so improvident as to produce 
families they were unable to maintain. 

In 1832, inspired by Place’s ideas, Dr. Knowlton, an Ameri- 
can doctor, issued in New York, anonymously, his ‘Fruits of 
Philosophy, or The Private Companion of Young Married 
People,’ in which he described practical contraceptive methods. 
He was promptly prosecuted and imprisoned, The movement 
made slow progress until Bradlaugh republished ‘Fruits of 
Philosophy’ in 1877. Elis prosecution and imprisonment gave 
the movement a great impetus, but for many vears these practices 
were not openiy discussed, although books on the subject were 
covertly sold. Public discussion was only rendered possible 
by changes in tundamental ideas already described. It) goes 
almost without saving that certain sections of the community are 
sull bitterly opposed to contraception, Roman Catholics and 
numerous members of other religious bodies object on religious 
grounds, and there is a certain amount of criticism based on 
hygienic reasons. The Roman Catholic point of view may be 
gathered from the totlowing extracts from the Pope’s Encyclical. 
After stating that ‘*The Catholic Church, to which God has en- 
trusted the defence of the integrity and purity of morals, stands 
erect in the midst of the moral ruins which surround her,’’ he 
says, among other things: ‘Any use whatsoever of matrimony 
exercised in such a way that the act is deliberately frustrated in 
its natural power to generate life, is an offence against the Law of 
God and nature, and those who indulge in such are branded with 
the guilt of a grave sin... . Ploly Writ bears witness that the 
Divine Majesty regards with greatest detestation this horrible 
crime and at times has punished it with death. As St. Augustine 
notes, ‘Intercourse even with one’s legitimate wife is unlawful 
and wicked where the conception of the offspring is prevented. 
Onan, the son of Juda, did this, and the Lord killed him for it?” 

The official views of the Church of England are set forth in 
the Resolutions of the Lambeth Conference of 1930. They say : 
“Jt is axiomatic that parenthood is for married people the fore- 
most duty; to evade or disregard that duty must always be 
wrong... . Tt can never be right for intercourse to take place 
which might lead to conception when a birth would involve grave 
danger to the health, even to the life, of the mother, or would 
inflict upon the child to be born a life of suffering ; or when the 
mother would be prematurely exhausted, and additional children 
would render her incapable of carrying out her duties to the 
existing family. The primary and most obvious way of dealing 
with such circumstances .. . is total abstinence from intercourse, 
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even if it may be for long periods. .. . Yet there exist moral 
situations which make it obligatory to use other methods. To a 
certain extent this obligation is affected by the advice of medical 
and scientific authority. . 2. Each couple must decide for them- 
selves, as in the sight of God, after the most careful and 
conscientious thought, and, if perplexed in mind, after taking 
competent advice, both medical and spiritual. In our judgment 
the question which they should put to themselves is this: Would 
conception be for any reason wrong? If ti would clearly be 
wrong, and if there is good moral reason why the way of 
abstinence should not be tollowed, we cannot condemn the use of 
scientific methods to prevent conception, which are thoughtfully 
and conscientiously adopted.” 

I am not aware whether the Church of Scotland and the 
Nonconformist Churches have expressed their views officially. 

The exponents of birth control state their case thus: - 

There is no divine or human iaw prohibiting birth control. 
Practised in moderation it exercises a hygienic, moralistic in- 
fluence, inasmuch as it facilitates marriage, prevents the ruin of 
women’s health by too frequent pregnancies, enables parents to 
moderate their families in proportion to their means, and thus to 
maintain and educate their children in comfort. It is agreed that 
few pass through the ordeal of squalid, hopeless poverty or even 
long-continued pecuniary embarrassment without serious injury 
to their characters, and that birth control is a potent remedy for 
these evils. Further, it is said that unemployment and low wages 
are due to a redundant population and that the standard of living 
and happiness would be raised if there were fewer people. — In 
short, the birth-control party claim with much vehemence that 
the subject should be dealt with on purely utilitarian principles. 
As alu quoque argument they say, if we are “branded with the 
guilt of a grave sin, is it not a fact that, until a recent date, 
you Roman Catholics castrated thousands of bovs every year to 
supply Cathedral choirs Of course these vituperations, so 
freely indulged in by both sides, lead nowhere. Tn all these con- 
troversies we are faced with the question: Is it) permissible to 
perform the sexual act for enjoyment, or should it: be performed 
only for purposes of propagation? “Phe answer involves two 
views so essentially different that no logical reconciliation is 
possible. When faced with the problem cach individual must 
decide according to his or her lights. Tt may be noted, however, 
that the Encyclical contains a helpful passage : 

“Holy Church knows well that not infrequently one of the 
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cause he or she reluctantly allows the perversion of the right 
order. In such a case, there is no sin, provided that, mindful of 
the law of charity, he or she does not neglect to seek to dissuade 
and to deter the partner from sin. Nor are those considered as 
acting against nature who in the married state use their right in 
the proper manner although, on account of natural reasons either 
of time or of certain defects, new life cannot be brought forth. 
For in matrimony as well as in the use of matrimonial rights 
there are also secondary ends, such as mutual aid, the cultivating 
of mutual love, and the quieting of concupiscence, which husband 
and wife are not forbidden to consider so long as they are sub- 
ordinated to the primary end and so long as the intrinsic nature 
‘of the act is preserved.” 

Perhaps the answer will be best provided by the verdict of the 
majority. As Aristotle says when dealing with another matter : 
“The Many are better judges than the Few, for some of us can 
judge one side and some another, but all of us together can judge 
all sides.” The birth-rate figures in all European countries and in 
U.S.A. show the views of the majority in unmistakable fashion. 
It is notable that many persons who view with justifiable alarm 
the enormous increase of abortion practices look to birth control 
as a remedy. Taussig’s remark that ‘“‘Birth control may prove a 
factor in the reduction of criminal abortions, especially if more 
reliable contraceptive measures are discovered”’ is likely to meet 
with general approval. 

It is generally agreed that lunacy and mental deficiency are 
serious menaces to the national well-being. We are told authori- 
tatively that there are 300,000 mental defectives, and that institu- 
tional accommodation is required for at least 64,000. In addition 
there: are about 140,000 notified insane persons. The Board of 
Control is urging local authorities to spend 30 millions in provid- 
ing institutional accommodation for mental defectives. If these 
adjurations are complied with, we shall be called upon to spend 
20 millions per annum upon the insane and mentally deficient. 
As it is, the annual expenditure in England and Wales on mental 
defectives has risen in to years from £640,000 to £1,440,000. 
We spend only £60,000,000 per annum for elementary education. 
Mental defectives attending day special schools are kept at school 
until 16 and trained in classes of 30, whereas normal children are 
discharged at 14 and mostly trained in classes of 50. Mentally 
deficient children attending day special schools get a substantial 
dinner, which, to quote the Board of Control, ‘not only benefits 
the child physically, but affords educational opportunities in table 
manners.”’ 
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It is agreed that lunacy and mental deficiency are largely 
hereditary diseases. The ghastly life-stories furnished by the 
Board of Control to stimulate local authorities to action are 
adequate evidence of that melancholy fact. This is the main 
reason for segregating mental deficients, but it should be observed 
that segregation is incomplete, since the patients are usually 
allowed out on parole for short periods. Needless to say, mental 
deficients are insufficiently protected by the statute which makes 
it a criminal offence to have sexual relations with a mental defect- 
ive. Apart from sexual dangers, there is no reason why a large 
proportion of these unfortunates should not reside with thelr 
relatives. Social reformers allege that voluntary sterilization, 
surrounded by numerous precautions, would go far to prevent the 
propagation of more mental defectives. They contend also that 
much-needed economies might be effected and that the lives of 
many of these unfortunate people might be made happier if they 
were thus enabled to reside with their relatives. 

The objections to these proposals are threefold :— 

First, similar objections are urged as in the case of abortion ; 

Second, it is urged that sterilization would infringe individual 
freedom ; 

Third, there is the sentimental objection which may be ex- 
pressed in the words of the Bishop of Exeter when dealing with 
birth control: ‘‘If life has been sweet to us, why should we 
deprive others of the privilege we value and enjoy ? Every child 
deprived of the privilege of life is treated cruelly and unjustly.’ 

As in the case of abortion, the religious objection does not lend 
itself to argument. As to the other two objections, the exponents 
of birth control point out that the operation would be performed 
only with the consent of the patient or that of his or her relatives, 
and that the sanction of an independent judicial body would be 
required. These exponents further point out that a slight opera- 
tion only is necessary, and that the individual is not thus deprived 
of sexual powers except in the matter of procreation. They 
characterize the sentimental objection as absurd. 

It is easy to appreciate the arguments against abortion and 
birth control among the normal, but from a logical, ethical, and 
economic point of view it seems that the arguments of the sterliza- 
tion party are unanswerable. 
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The Pathology of Ovarian Tumours. 
BY 


WILFRED SHAW, M.D., B.Ch. (Cantab.), F.R.C.S. (Eng.), 
F.C.O.G. 


Assistant Physician Accoucheur, St. Bartholomew's Hospital. 


I. INTRODUCTION. 


THE cysts and tumours of the ovary form a complex variety of 
neoplasms whose pathology and clinical features have not been 
accurately investigated in this country. The tumours present a 
formidable array, and their pathology offers problems of very 
great interest. The following contribution makes an attempt to 
describe their pathology and clinical features. 

I have collected together 300 cases of ovarian tumours that 
were consecutively dealt with in the Gynecological Department 
of St. Bartholomew's Hospital. The case records have been kept 
with considerable accuracy and all the specimens which have been 
removed have been histologically examined by myself. The series 
therefore allows the pathological and clinical features of ovarian 
tumours to be carefully investigated. I have done my best to 
reduce the statistics and descriptions to a level of mathematical 
precision, and it is possible that the account which is given below 
will be of some value. 

I have thought fit to include 16 cases of fimbrial cysts and 38 
cases of chocolate cysts in the series of 300 cases. Objections 
may be raised against this point of view, but so long as fimbrial 
cysts are considered to arise from ovarian remains their inclusion 
in the series seems justifiable. As regards chocolate cysts, 
although personally | regard these tumours as being of a different 
type from the more classical ovarian neoplasms, T have included 
them in the series, mainly because they are easily confused 
clinically with the other forms of ovarian cysts. It seemed more 
useful to include them in the series than to deal with them 
separately. 

I have grouped the tumours according to R. Meyer's scheme 
as closely as possible. 1 think that most workers will agree that 
R. Mever’s classification is in some ways insufficient, but it is the 
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most satisfactory, which has vet been put forward. Meyer's scheme 
is to be preferred to that of Pfannenstiel. .\part from these two 
classifications | do not think that any other requires considera- 
tion. Meyer's scheme is as follows :— 


A. EPITHELIAL TUMOURS. 


1. Innocent. 


(a) Cystoma ovarit simplex serosum. 
(b) Cystadenoma serosum papillare. 
(c) Cystadenoma pseudomucinosum. 
(d) Adenoma simplex. 
2. Malignant. 
A. Primary. 
1. Carcinoma adenomatosum. 
2. Carcinoma solidum. 
3. Cystadenoma  serosum with secondary 
malignant degeneration. 
4. Cystadenoma pseudomucinosum with 


secondary malignant degeneration. 
B. Metastatic Carcinoma. 


B. CONNECTIVE TISSUE TUMOURS. 


1. Innocent. 
Fibroma: fibromyoma. 


2. Malignant. 

Sarcoma: round celled. 
spindle celled. 
mixed celled. 

Endothelioma. 


C. Mixep TuMoOuRS AND TERATOMATA. 


1. Innocent. 
(a) Dermoid cysts. 
(b) Struma ovarii. 


2. Malignant. 
(a) Malignant dermoids. 
(b) Teratoblastomata. 


It will be seen later that Meyer’s scheme is incomplete, but | 
have used it as a basis upon which to build the classification of 
the 300 cases of the series which is described below, rather than 
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attempt to introduce a new scheme.  Mever's grouping of 
primary malignant ovarian tumours is open to criticism, and he 
does not mention the coincident tumours of the ovaries and 
uterus. In spite of these objections Meyer’s scheme is, as will 
be seen, of the greatest use in the analysis of a series of cases of 
ovarian tumours. 

The 300 cases were subdivided as follows :— 


A. EPITHELIAL Tumours. Cases Percentage 
1. Innocent. 
(a) Cystoma simplex nm =< 5 ‘ 
(b) Cystadenoma papillare ~~ 8.67 
(c) Cystadenoma pseudomucinosum 30.3 
B. ConNEcTIVE Tissue TuMourRs. 
1. Innocent. 
2. Malignant. 
Sarcoma 4 1.3 
C. Teratoip Tumours —.. 67 


It should be pointed out that the numbers refer to cases. The 
total number of ovarian tumours in the series is considerably 
greater than 300, for the tumours are frequently bilateral. 
Furthermore, in those cases in which different forms of ovarian 
tumours were found on the two sides, the larger specimen has 
been regarded as typical of the case. 

The incidence of cases of ovarian tumours in’ the total 
gynecological admissions was 11 per cent, a figure which is 
higher than one expected. 


CysStoMA Ovarit SEROSUM SIMPLEX. 


This tumour of the ovary is a simple unilocular cyst: which 
contains clear serous fluid. It is thin-walled and is lined by a 
single layer of epithelium. The tumour is considered to be a 
neoplasm because of the nature of its epithelial lining and because 
the tumour may attain enormous dimensions. There is a speci- 
men in St. Bartholomew’s Hospital Museum which was evacuated 
of 27) pints of fluid, The structure of the cvstoma is foreign: to 
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the ovary and is different from that of the Graafian- follicle at any 
stage of its development or retrogression, For these reasons the 
tumour is to be regarded as a neoplasm, 

The tumour is of considerable academic interest, for it has 
been considered by Pfannensticl and others to represent the 
transition between a Graalian follicle and the frankly epithelial 
tumours of the ovary. Pfannenstiel was of the opinion that it 
was impossible to draw a hard and fast line between this tumour 
and the follicular cysts of the ovary, and considered that the 
cystoma simplex arose from a Graafian follicle. This point of 
view is illustrated in the use of the term ‘‘hydrops folliculi.”’ 
This nomenclature is used to describe large solitary cysts of 
the ovary which have smooth surfaces, are unilocular, and con- 
tain serous fluid. These naked-eve appearances correspond to 
those of follicular cysts of the ovary. Indeed, it is quite simple 
to collect a series of specimens which, starting with typical 
follicular cysts and ending with typical tumours of the cystoma 
simplex type, would strongly suggest that the cysts represented 
different degrees of development of the same form of tumour. 
The term hydrops folliculi is frequently used to indicate all large 
solitary cysts of this type. 

This use of the term hydrops folliculi is misleading and in- 
accurate, Tlydrops follicult, if used at all, and there seems to be 
no reason why it should replace the term ‘follicular cyst,’’ should 
be limited to those cysts which arise from the Graafian follicle 
and which show remnants of the granulosa or theca interna layers 
in their walls. The cystoma simplex, on the other hand, is 
distinguished by the presence of an epithelium of cubical or 
columnar cells in some part of the lining membrane. There is 
no evidence whatsoever that the cvstoma simplex arises from a 
Graafian follicle and, as T shall show later, there is good evidence 
that such tumours arise in quite a different way. 

Follicular cvsis and the simple cystomata are therefore differ- 
ent pathological types of ovarian cysts, although their naked-eye 
features may be almost identical. To the operating surgeon the 
differentiation may be impossible, and usually it is the pathologist 
who establishes the true nature of the evst by histological 
examination. 

One of the most striking features of the eystoma simplex is 
the ciliated character of the lining epithelium. The cilia can be 
easily demonstrated in fresh preparations, but they are not easy 
to find in ordinary sections unless special fixation methods have 
been used. The presence of cilia is to be regarded as one of the 
fundamental characters of cystomata of this group, and it is 
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doubtful if an ovarian tumour should be regarded as being of the 
cystoma simplex type unless cilia can be demonstrated in its wall. 

The cystoma simplex is not a common form of ovarian cyst 
and in my series it was met with in only 5 per cent of cases. It 
can be shown, however, that the next group of ovarian cysts, 
namely, the papillomatous cystadenomata, arise from simple 
cystomata. There probably a well-marked tendency for 
papillomata to develop in the walls of the simple cystomata, and 
unilocular cystomata with small papillomata in the wall are much 
more common than the simple tumours. I have excluded all 
tumours which possessed any type of papillomata from the group 
which is now being considered, and it is perhaps for this reason 
that the number of cases in this group is smaller than in 
previously published statistics. 


Frequency. 
Fifteen cases, i.e. 5 per cent of the tumours of this series. 


The largest tumour measured 18x 129 inches, The average 
diameter was four inches. 


Contents. 

The contained fluid is clear and vellow and closely resembles 
blood-serum. It coagulates on boiling, but it contains no pseudo- 
mucin, 


Histology. 

The wall of the cyst is thin and translucent and consists of an 
outer layer of fibrous tissue together with an epithelial lining. 
The epithelium is, in the typical case, cubical in form, with 
centrally situated nucleus and faintly granular protoplasm. The 
cells are ciliated and the inner border of the cells is irregular. 
The epithelium varies in height; it may be columnar in some 
areas, in others it may be flattened. In most cases the epithelium 
is absent over some part of the cyst wall. 

The outer layer of fibrous tissue is invariably present even in 
the earliest forms of these tumours, and demarcates the epithelium 
of the cyst from the neighbouring ovarian tissues. 

Cystomata of this type possess a well-marked tendency te 
develop papillomata in the wall. There is no reason to believe 
that the tumours become malignant, unless papillomata first 
develop in the wall. 

In most cases the tumour completely replaces the ovary. It is 
exceptional to find normal ovarian tissue in the wall, except near 
the hilum. 
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Torsion. 
Torsion of the cyst occurred in 13.3 of cases. 


Bilateral. 
The tumours were bilateral in 6.6 per cent of cases. They arose 
from the two ovaries in equal proportion. 


Salpingo-oophoritis. 
In no case was there evidence of salpingo-oophoritis. 


Broad ligament development. 

The tumours burrowed between the lavers of the broad ligament 
in 16 per cent of cases. This feature is uncommonly high for 
ovarian cysts. 


Fibroids. 
Fibroids were found in the uterus in 13 per cent of cases. 


Age incidence. 
The youngest patient was 21, the oldest 66. 
The age incidence was as follows :— 


21-25 26-30 31-35 36-40 41-45 46-50 
4 oO 3 I I I 


51-55 56-60 61-65 66-70 
I O 3 I 


Seven of the patients were married and six of them had borne 
children. 

Menstruation was irregular in only two cases. The tumours, 
therefore, are not associated with disturbances of the menstrual 
function, but the incidence of single women in the series is high. 

One patient was pregnant. The cyst was removed and the 
patient went to term. 

Symptoms were complained of by 12 of the 15 patients. The 
main complaint was of dragging pain in the lower abdomen. No 
other symptoms, except those due to torsion, were recorded. 
Abdominal swelling was noticed by four of the 15 patients. . 


Treatment. 

All cases were treated by operation as follows :— 

Ovariotomy for unilateral cases. 

Bilateral ovariotomy for bilateral cases, 

Ovariotomy together with subtotal hysterectomy for the two 
ovarian tumours. 

One patient, a woman aged 62, died on the ninth day from 
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myocarditis ; otherwise there was no post-operative mortality. In 
one case there was reactionary hemorrhage from the pedicle which 
required a further operation. 

The patients have been followed up and to cases have been 
traced. There has been no recurrence in any of these cases. The 
time that has elapsed since the operation has varied to a maximum 
of seven vears. 

Summary. 

It cannot be said that these tumours present any outstanding 
features, and for many reasons they are the least interesting of 
ovarian tumours. 


CYSTADENOMA SEROSUM PAPILLARE. 


This tumour resembles the cyvstoma simplex in many of its 
general features; the main difference being the presence of papillo- 
mata in the cyst wall. The term ‘‘eystadenoma"’ is employed for 
this tumour, for it is not infrequently multilocular. The word 
cystoma should be limited to tumours which are unilocular, It is 
extremely rare for the serous papillary evstadenomata to contain 
more than three loculi.. Of 10 multilocular specimens in my series, 
only two had more than three loculi, the usual number being two 
or three. 

The tumours contain clear vellow fluid. In the typical case the 
wall is thin and translucent. 

The essential feature of the tumours of this group is the presence 
of papillomata on the inner surface. [| do not propose to use the 
term papilliferous, for there is no logical reason for distinguishing 
between papillomatous and papilliferous tumours. The papillo- 
mata vary in their form; mostly they are small warts which tend 
to be aggregated together. In active tumours the paptllomata are 
larger and show intricate branching. In some cases the papillomata 
are distributed over the peritoneal surface of the tumour, and in 
rare cases they are spread over the pelvic peritoneum. Variation 
in the activity of the papillomata is one of the main features of 
this form of ovarian cyst, 

The tumour must be distinguished from old-standing papillo- 
matous pseudomucinous tumours, Such tumours are rare 
and are met with in elderly patients. They are characterized by 
their pseudomucinous content and by the high columnar nature 
of their epithelium, ‘Phe differentiation may be difficult until a 
histological examination has been made. Tt will be shown below 
that the histological appearances of the papitlomata of the serous 
cystademomata are fairly typical, “Phere should be no difficulty 
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in distinguishing between the two forms of cysts if ‘they are 
examined histologically. 

These are the general features of the papillary serous cystadeno- 
mata. They will now be described in greater detail. 

Incidence. 

Of the 300 cases of my series 26 belonged to this group, a 
percentage of 8.67. 

Sise. 

The largest tumour of this series contained eight pints of fluid, 
and four tumours were more than 12 inches in diameter. The usual 
diameter, however, is of the order of four inches. 

The tumours were bilateral in nine cases, i.e. 34.6 per cent cf 
cases. Of the unilateral cases 11 arose from the right ovary ; six 
from the left. 

Torsion. 

Torsion of the pedicle occurred in four cases, i.e. 15.4 per cent. 

In two cases the tumour burrowed between layers of the broad 
ligament. 

The total number of cysts obtained was 35, for in nine of the 
26 cases the tumours were bilateral. Of these, 25 were unilocular, 
i.e. 71.3 per cent. 

Age incidence. 
The youngest patient was 24, the oldest 81. 


21-25 26-30 31-35 36-40 41-45 46-50 51-55 


2 2 4 
56-60 61-65 66-70 71-75 76-80 81-86 
3 2 2 I oO I 


I have searched the literature and it seems that the tumours are 
very rarely met with before the age of 20. Apart from this, there 
is no special age distribution: the incidence is manifestly 
independent of the child-bearing period of life or of the menopause. 

Twenty-four of the patients were married, i.e. gt per cent. 

In cases occurring in patients prior to the menopause no great 
disturbance of menstruation was recorded. In one patient of 
menopausal age the catamenia were irregular and one patient gave 
a history of two years’ amenorrhoea. Apart from these two cases 
there were no menstrual disturbances recorded. Puberty had 
occurred normally in all 26 cases, 

Symptoms. 
Pain. Thirteen patients complained of abdominal pain. If 
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the four cases of torsion of the pedicle are excluded and the 
symptoms of the remaining nine cases investigated, it is found that 
the symptom was not characteristically localized or of a particular 
type. A dull ache was the usual complaint. 


Swelling. Abdominal swelling was complained of by 11 
patients. 

Frequency of micturition was a symptom present in three cases. 

Vomiting was complained of by one patient. 

‘Ascites was present in three cases. 

(idema of the feet in one case. 


Complications. 

There was no case of associated salpingo-oophoritis. The 
tumour was complicated by the presence of uterine fibroids in one 
case, and by sarcoma of the uterus in one case, 

At operation the tumours were found invariably to be free of 
adhesions. 

In one of the cases in which the tumour burrowed between the 
lavers of the broad ligament it was incompletely removed, other- 
wise surgical removal presented no difficulty. 

In two cases papillomata were found distributed over the outer 
surface of the cyst, and in one case implantations of papillomata 
were visible on the peritoneum. These implantations were limited 
to the pelvis. 


Treatment. 

The cysts were completely removed in all cases save the one 
already mentioned. There was no operative mortality and no 
post-operative complication. 


Histology. 

The evsts are lined by an epithelium which is separated trom 
the surface of the ovary by a well-defined stroma, 

The epithelium consists of ciliated cells just as in the eystomia 
simplex serosum, together with goblet cells. “The cells vary in 
size. On the whole they are columnar, with ill-detined cell outline ; 
they stain) intensely with haematoxylin. Frequently they are 
flattened and then they resemble the cells of the surface epithelium 
of the ovary. In some parts of the eyst the epithelial lining: ts 
incomplete, In all the cases of my series cilia could be demon- 
strated. Goblet cells were found very commonly in 50 per cent 
of cases. 

The cells rest upon a basement membrane whieh is easy to 
identify. ‘The basement membrane is frequently separated irom 


the ovarian stroma by a thin hyaline lamina whieh reealls the glass 
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membrane of atretic follicles and the lamina which can so often 
be demonstrated beneath the surface epithelium of the ovary. 

The peripheral connective tissues consist of a stroma which is 
histologically identical with the stroma of the cortex of the ovary 
and closely resembles the tissues of ovarian fibromata. The cells 
composing this capsular laver stain deeply, are spindle-shaped and 
are packed closely together. 

Papillomata. 

The papillomata vary in their form and allow the tumours of 
this group to be subdivided into stationary and proliferating types. 
Stationary forms — Histology. 

In this group the papillomata are globular in shape and are 
attached to the cyst wall by a broad pedicle. They are either single 
or show subdivision into one or two branches. The epithelium 
covering the papillomata is columnar near the pedicle but becomes 
flattened out near the opposite pole. This property is very 
characteristic. Near the pedicle there is a tendency for the 
epithelium to invaginate itself into the stroma (Fig. 1). The stroma 
of papillomata of this stationary type is compact near the pedicle, 
where it merges with the stroma cells of the cyst wall. At the 
opposite pole it is very loose and consists of delicate stellate cells 
widely separated from each other. The stroma is, theretore, loose 
in those situations where the covering epithelium is flattened. This 
property is characteristic of stationary types of papillomatous 
cysts. Capillaries are very scanty in papillomata of this type. 

This torm was met with in 50 per cent of cases. 

Proliferating types. (Fig. 1). 

These forms are derived from stationary papillomatous cysts, 
for it is easy to distinguish intermediate tvpes which show the 
stationary characters in some areas and the features of proliferating 
cysts in others. Proliterating papillomata are characterized first by 
rich arborescence of the papillomata, which may result in almost 
complete loss of the original papillomatous arrangement and give 
the appearance of an adenomatous structure, and, secondly, by the 
vascularity of the stroma of the papillomata. 

The surface epithelium is hich columnar and in many places is 
more than one laver thick, The cells stain deeply with hamatoxylin 
and their definition is poor. They are ciliated. They are frequently 
shaped like an Indian chib with the narrow end attached to. the 
basement membrane, Goblet cells are plentiful. The papillomata 
are richly arborescent. The core of the papillomata is small in 
area compared with that of papillomata of the stationary form, 
Usually the connective tissue cells are widely separated and are 
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ILLUSTIEATION. 


FiG. CYSTADENOMA SEROSUM PAPILLARE. PROLIFERATING ‘TYPE. 
The photograph illustrates the complex form of this tumour, The 
papillomata are aborescent and show extreme degrees of branching. The 
epithelium is high columnar in type near the bases of the papillomata, 
and at the base of the main branch there is an innocent tubular invagina- 
tion into the wall. In this specimen the transition between stationary 
and prolifcrating forms can be identified, for in some areas the papillomats 
are inactive with caedematous stroma and flattened epithelium, in others 
the papillomata are covered by active epithelium and have thin connective 
tissue cores. 
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stellate in type. Hlyaline tissue completely replaces the cells in 
some cases. Vascularity of the stroma of the papillomata is a 
constant feature, and interstitial hemorrhage is not uncommon. 

In very active papillomata the epithelium shows phagocytic 
properties and leucocytes are commonly found ingested by the 
covering epithelial cells. Degeneration of the surface epithelium 
is again frequently seen and lymphocytes and polymorphonuclear 
leucocytes aggregate around such areas. [In such active specimens 
the papillomata are surrounded by mucinous material which is 
adherent to the papillomata. 

Activity of the epithelium is not limited to the papillomata. It 
is present over the rest of the cvst wall, and, perhaps because of this, 
simple invaginations into the connective tissue are commonly 
found. In these cases there is no loss of the basement membrane 
and malignant properties are not necessarily assumed. Such simple 
innocent invaginations could be demonstrated in all the proliferat- 
ing tumours of my series. 

Papillomatous ovarian cysts of this type may develop calcareous 
nodules in the walls. These nodules were found in three of the 
35 Specimens. 

Pseudoxanthome cells were found in six specimens. They were 
present both stationary proliferating types were 
distributed over the cyst wall immediately beneath the epithelium. 

Old-standing cysts of this type develop a thick capsule of 
hyaline tissue, which replaces the peripheral stroma of the cyst 
wall. In such cases the invaginations persist amongst this tissue 
to give the appearance of a fibro-adenoma of the ovarian cortex, 


Surface papillomatous forms of innocent ovarian cysts. 

There were two cases of this type amongst the 26 cases. In both 
cases the tumours were bilateral and histologically conformed to the 
proliferating type described above. “The intracystic papillomata were 
numerous and richly arborescent. The main feature of the tumours 
is the presence of large numbers of papillomata on the outer 
surfaces of the cysts. Similar papillomata are sometimes found 
disseminated over the structures in the pelvis, and in such cases 
ascites is a usual complication, 

The tumours are extremely interesting, for it has long been 
known that they are histologically benign in spite of the numerous 
papillomata which may be spread over the peritoneum, The cases 
are interesting clinically, because there is good reason to believe 
that the papillomata which are surgically irremovable may undergo 
spontaneous retrogression if the main cysts are removed, while in 
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other cases there is evidence that the papillomata which remain 
may take on malignant characters, 

Surface papillomata are rare forms of ovarian tumours, and as 
only two cases were obtained in the present series I have collected 
together three further specimens from the Museum of St. Bartholo- 
mew’s Hospital, which make a small series of five cases. The 
following account is derived from the examination of these five 
cases. 

At the outset it must be emphasized that there are two main 
tvpes of surface papillomata. In the first the ovarian tumour is 
covered with translucent grape-like vesicles, which when examined 
histologically are found to be lined by epithelium. Such tumours 
are undoubtedly active proliferating forms of pseudomucinous 
cystadenomata and are probably related to the cases of spontaneous 
rupture of this type of tumour. The vesicles can be considered as 
being thin-walled loculi. These are rare and I have seen only 
one such case. 

The second type of surface papillomata possesses papillomata 
which are covered by epithelium and which possess a connective 
tissue core. This form is met with typically in cases of papillary 
serous cystadenomata. It is clear that the papillomata are funda- 
mentally different from the cases described above, because of the 
situation of the epithelium, This second type can again be sub- 
divided into two groups. The first subdivision consists of the 
tumours which were described originally by Klein. 1 think that 
Klein's tumour must be very rare, for few cases have been recorded 
in the literature and pesonally | have never read of a tumour of 
this type being described in this country. In Klein’s tumour the 
papillomata are vesicular in appearance and, though covered with 
epithelium on their outer surfaces, contain fluid. Klein has 
described a case in which secondary vesicles were found scattered 
over the omentum and parietal peritoneum, Klein considered that 
the peculiar characters of the papillomata were due to the original 
papillomata being sodden with fluid through a = specitic absor- 
bent action of the surface epithelium. Personally, [have 
not seen a case of Klein's tumour, but his descriptions lead 
to the belief that there is a close parallel between the vesicles 
and the adematous intracystic papillomata of the cystadenoma 
serosum papillare. 1 have already described how the stroma 
of such papillomata becomes oedematous, and there seems to be 
no reason why this change should not develop in surface papillo- 
mata, It is not necessary to postulate a specific absorbent function 
of the surface epithelium of the ovary to explain these cases. 

The second subdivision of the second type of surface papillomata 


A 

| 
Ds: 


The Pathology of Ovarian Tumours 2 


contains the usual forms. ‘To prevent confusion the surface papillo- 
matous forms of ovarian cysts may be classified as follows :— 
Group I. 
Vesicular type of pseudomucinous cystadenoma., 
Group IT. 
(a) Klein’s tumour. 
(b) True surface papillomatous forms. 
I have aiready pointed out that there is probably no difference in 
the primary nature of the tumours of Group II. 
It should also be pointed out that only the papillomatous forms 
of ovarian cysts are being considered. The papillomatous forms of 
ovarian fibromata and fibro-adenomata will be considered later. 


Group ITI (b). 

There were two cases in the series of 300 cases. Three further 
cases from the Museum of St. Bartholomew's Hlospital have also 
been examined. 

Four of the five cases were derived from cysts of the cystade- 
noma serosum papillare type. One case arose from a papillomatous 
pseudomucinous cystadenoma. It seems probable that the 
pathology of the surface papillomata in these two forms of 
ovarian cysts is the same, and there is good reason to believe that 
the surface papillomatous form of pseudomucinous cystadenoma 
is related to the condition pseudomyxoma peritonei, 


Pathology. 

The general features of these tumours are remarkable. In most 
cases the surface papillomata form the main mass of the tumour, 
In some cases the cystadenoma is small with relatively few intra- 
cystic growths. In most cases there is no obvious rupture of the 
cyst, and to the naked eve there is no evidence that a primary 
papillomatous cyst had ruptured to shed its papillomata over the 
peritoneal surface of the tumour. In all cases the papillomata are 
of the proliferating type. 

The first step in the investigation of these tumours was to 
determine the relation of the surface papillomata to the intracystic 
growths. It was found in all cases that the surface papillomata 
were histologically identical with the intracystic growths, 

The next problem to be solved was the method of development 
of the surface papillomata. “Three theoretical possibilities exist. 

1. The tumour arises as a papillomatous ovarian cyst) and 
subsequently the papillomata crode through the wall and develop 
by direct spread over the surface. 

2. The papillomatous tumour bursts and sheds some of its 
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papillomata over the peritoneum. These papillomata become 
grafted over the surface of the cyst. 

3. The papillomata arise from the surface epithelium of the 
ovary coincidently but independently of the intracystic growths. 

(1) This possibility is not supported by the elementary charac- 
ters of the tumours. Usually the surface papillomata are spread 
irregularly over the suface of the cysts. Not only is there no 
evidence of direct spread but the cysts themselves show no sign 
of rupture at any part of the wall. Moreover, the cystadenoma 
serosum papillare is essentially an inverting tumour and growth 
of the intracystic papillomata is towards the cavity of the cyst and 
not towards the wall. It is impossible to believe that innocent 
intracystic papillomata can ever sprout through the wall and give 
rise to surface papillomata. In the case of malignant papillomatous 
tumours the conditions are quite different and there is good reason 
to believe that malignant surface papillomatous tumours develop 
their surface papillomata by this mechanism. 

(2) There is no objection to this hypothesis except for the very 
important fact that the majority of tumours do not show a site of 
rupture. | have not seen a specimen which displayed evidence ot 
previous rupture of the cyst wall. Again, although the surface 
papillomata are spread irregularly they involve all parts of the 
surface and show no distribution such as would be expected if their 
implantation sites were controlled by gravitational spill. In some 
cases the whole of the surface is covered with papillomata and such 
a distribution is difficult to explain on the theory of implantation. 

(3) My own opinion favours the third possibility. 1 have already 
indicated the arguments against the two other possibilities and 
each of these may be used to support the theory now under con- 
sideration, .\part from theoretical reasons there is direct evidence 
in support of the theory as follows : 

If the surface papillomata are examined histologically it is 
found that their epithelium is continuous with that of the surface 
papillomata of the ovary. Flistologically the papillomata are most 
readily interpreted as being local papillomata developing from the 
surface of the ovary. There is no evidence of implantation, for the 
stroma of the papillomata is directly continuous with that of the 
cortex of the ovary. T admit that these findings can be explained 
by supposing that the papillomata are the end results of the 
implantations of portions of the intracystic growths and that such 
implantations adjust themselves to assume the form of the original 
intracystic papilloma. So many assumptions must be made, 
however, before this interpretation can be accepted, that it must 
be regarded with suspicion, For example, not only must one 
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assume some method of dissemination of the papillomata, which, 
as I have pointed out above, is extremely difficult, but the absence 
of an infiltration of the cortex of the ovary must be explained. It is 
much simpler to account for the histological appearances of the 
surface papillomata by supposing that they develop independently 
of implantation. 

It has already been pointed out that the stroma beneath the 
intracystic papillomata of the cystadenoma serosum papillare is 
almost invariably identical histologically with the cortical stroma 
of the ovary. It will be shown later that the origin of ovarian 
cysts of the cystoma simplex and the cystadenoma  serosum 
papillare types can be attributed to downgrowths from the surface 
epithelium of the ovary. If this view is accepted there is no 
difficulty in accepting the theory that the surface papillomata arise 
from the surface epithelium independently of the intracystic 
papillomata. 


The most important evidence in support of this theory is the 
presence of surface papillomata on the surface of apparently normal 
ovaries. It is not uncommon in elderly patients to find small 
surface papillomata on ovaries which are not cystic. Such papillo- 
mata may be histologically identical with the intracystic papillomata 
of the cystadenoma serosum papillare, and frequently they show 


the same oedematous appearances. 

Personally, | can see no alternative than to suppose that the 
stimulus which initiates the formation of the cystoma simplex may 
also lead to the production of intracystic growths. If this stimulus 
is produced in excess the surface epithelium of the ovary may also 
be stimulated to produce papillomata. It should be remembered 
that surface papillomatous ovarian cysts are, so far as | have been 
able to discover, invariably bilateral. Moreover, they are always 
characterized by the extreme proliferation of the intracystic 
papillomata. 


Peritoneal implantations. 

It is generally accepted that the papillomata which are some- 
times found disseminated over the pelvic peritoneum in cases of 
innocent papillomatous ovarian cysts are produced by the implan- 
tation of papillomata which have burst away from = the primary 
tumour. Such cases are rare, and it is therefore difficult to 
obtain material to investigate the development of the peritoneal 
papillomata. The innocent forms must be distinguished trom the 
peritoneal metastases of malignant ovarian tumours. [In the latter 
there is very good reason to believe that the metastases are 
produced by dissemination and implantation, and the infiltrating 
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properties of such tumours clearly support this conception. With 
the innocent forms the same difficulties are found in the explanation 
of their origin as in the case of the surface papillomata of the 
ovary. The problem is one which raises the question of the origin 
of the heterotopic epithelium in cases of pelvic endometriosis. 
There are few supporters of the serosal theory in this country, and 
from a study of the literature it seems that I am its sole representa- 
tive. It will be shown in the discussion of chocolate cysts that 
modern work is in favour of the origin of the areas of pelvic endo- 
metriosis from the mesothelial cells of the peritoneum, The origin 
of the peritoneal papillomata associated with papillomatous 
ovarian cysts must be attributed either to implantation or 
to metaplasia of the peritoneal mesothelium, for there is no 
other theoretical possibility. Implantation is a dynamic pro- 
cess which cannot be demonstrated by simple histological means, 
and all theories which accept the mechanism of implanta- 
tion are mainly hypothetical, with little or no direct evidence 
in their support. The theory of metaplasia depends to a great 
extent on the morphological identity of the surface epithelium 
of the ovary and the mesothelium of the peritoneum. In most cases 
histological preparations can be interpreted as supporting the 
theory of metaplasia rather than that of implantation. My own 
view is that the theory of implantation applied to the innocent 
papillomata spread over the pelvic peritoneum has little but con- 
jecture in its support. : 

I have had one specimen which helps to elucidate the etiology 
of these implantations. The case was one of bilateral papillary 
cystadenomata, in which on one side the cyst had burrowed extra- 
peritoneally, in consequence of which it was found necessary to 
remove the uterus. Neither tumour had ruptured, nor were surface 
papillomata spread over the surface of the cysts. No peritoneal 
papillomata were seen, but a small cyst, about half an inch in 
diameter, was seen on the front of the uterus near the utero-vesical 
reflexion. The cyst was absolutely independent of the ovaries and 
‘its surface was quite smooth. It was found to contain papillomata 
which were histologically identical with those of the main cysts. 
The small cyst on the front of the uterus was an exact replica of 
the main cysts. The cyst had a smooth surface, for it was covered 
with peritoneum. The ovarian cysts were unruptured and there 
_was no evidence that they had ever discharged papillomata over 
the pelvic peritoneum. One was forced to conclude that the small 
cyst had developed simultaneously though independently of the 
ovarian tumours. It. was found by histological examination that 
invaginations from the mesothelium in the immediate neighbour- 
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hood were producing similar cystic spaces, although in these 
papillomata had not yet developed. The epithelium which lined 
these spaces was high columnar in type and corresponded exactly 
to the epithelium of the ovarian cysts. ; 

This is the only evidence that I can produce of the formation 
of peritoneal papillomata in cases of cystadenoma serosum papillare. 
The other cases that I have examined do not afford evidence either 
way, for in both cases the peritoneal papillomata were fully formed. 

It is therefore suggested that peritoneal papillomata are perhaps 
formed by metaplasia of the mesothelium of the peritoneum under 
the influence of the same stimulus which produces papillomatous 
ovarian cysts and the ovarian surface papillomata. The suggestion 
is not put forward with dogmatism, for the material examined has 
been small. The hypothesis has a good deal in its favour and the 
available evidence is in its support rather than in the hypothesis of 
implantation. It is clear that the same principles are used in this 
hypothesis as in the serosal theory of endometriosis. The serosal 
theory will be fully discussed in the section dealing with chocolate 
cysts. 


Malignant changes in cystadenoma serosum papillare. 


The problem of the tendency to malignant change in the 
cystadenoma serosum papillare is one of the most important in the 
pathology of ovarian tumours. It is well known that the majority 
of malignant epithelial tumours of the ovary have a papillomatous 
structure, and it is also well known that the cystadenoma serosum 
papillare may develop extremely active papillomata. It has, there- 
fore, been customary to assume that the innocent tumours of this 
type possess a well-marked tendency to malignancy. The assump- 
tion has received recognition, perhaps, because the etiology of 
primary malignant ovarian tumours is obscure. 

The question can be answered by two investigations, The 
first method is to follow up patients who have had such innocent 
. tumours removed. Of the 26 cases of my series the interval since 
operation varied up to a maximum of seven years. Twenty-two of 
the patients have been traced. Two of these patients have died, 
one of a carcinoma of the opposite ovary which first gave rise to 
symptoms two years after the original operation; the second from 
metastases of a sarcoma of the uterus. The remaining 20 patients 
are alive and well. Clinical evidence does not, therefore, support 
the contention that the cystadenoma serosum papillare is to be 
considered as an incipiently malignant tumour. 

The second method of investigation is histological. It is quite 
simple to show that the proliferating type of cystadenoma serosum 
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papillare is an inverting growth with little sign of malignant 
change. Secondly, it is extremely rare to find a malignant papillo- 
matous ovarian tumour which has a histological structure similar 
or comparable to the innocent papillary cystadenoma. These rare’ 
tumours take the form of the psammocarcinoma of the ovary. 
Personally, I believe that it is simple to demonstrate the origin of 
the psammocarcinomata from innocent papillary cystadenomata, | 
but such tumours are excessively rare and form a very small 
proportion of the primary malignant tumours of the ovary. Apart 
from these rare tumours papillomatous malignant ovarian tumours 
show no resemblance to the innocent papillary cystadenomata. 
_ The question will be discussed again under the malignant tumours 
of the ovary. At the present stage it is necessary to point out that 
the case for the incipiently malignant nature of the cystadenoma 
serosum papillare has been very much overstated, and _ that 
although there is good evidence that such tumours may become 
malignant the change is not to be considered as characteristic. 


Treatment of cases of cystadenoma serosum papillare. 

The question of treatment is related to the tendency of the 
tumours to be bilateral and to be malignant. The tumours were 
bilateral in 34.6 per cent of cases. Furthermore, in two cases similar 
tumours subsequently arose in the ovary that was left behind. 
For these reasons it seems advisable to remove both ovaries in 
cases of patients of menopausal or post-menopausal age. In 
patients under the age of 4o the tumours were bilateral in 22.2 per 
cent of cases—a smaller percentage than in the whole series, It 
will be shown later that 75 per cent of cases of primary malignant 
epithelial tumours of the ovary arise after the age of 45, and that 
the majority of ovarian carcinoma arising in young patients are 
very atypical in type. It follows that the chances of a carcinoma 
arising in the opposite ovary are very small in patients under the 
age of 40. For these reasons I should not be inclined to remove 
the opposite ovary in a woman under the age of 40 provided it 
appeared normal to the naked eye. 


(To be continued) 
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Prognosis in Obstetrics.* 
By A. L. Muparrar, M.D. (Madras), F.C.O.G. 


Second Obstetric: Physician and Lecturer in Obstetrics and 
Gynaecology, Giffard School of Obstetrics, Madras. 


THE subject which I have selected covers such a wide field of 
observation and inference that it would be futile to attempt any- 
thing like a full survey of the problem. My intention, however, 
is to present certain broad considerations which may be borne in 
mind in discussing the question of prognosis, and to focus greater 
attention on the need for noting these facts before renee on 
a prognosis in obstetrics. 

_ At the outset there arises a difficulty in applying the term 
prognosis ‘to obstetrics in general. Prognosis has been defined 
in the Standard English Dictionary as: ‘‘A conclusion or pre- 
diction relating to the future course and final termination of any 
case of disease, or the act or art of making such prediction.’’ To 
apply the term prognosis to. obstetrics would, therefore, be to 
presume that childbirth is pathological and that pregnancy is a 
nine-months’ disease. Such an assumption, however, is hardly 
justifiable and would tend to promote a greater tendency to 
interference with the normal course of pregnancy if the view 
should prevail. Nor is it prudent, as is sometimes stated, to 
assume that pregnancy and parturition are, and can be, as 
physiological as the acts of defaecation and micturition. 

There is another aspect of the problem that should always 
be kept in mind. When we speak of prognosis with reference 
to a disease we generally say that the prognosis is good if the 
patient recovers, for not many diseases leave adverse effects 
behind, and if the patient recovers, for instance, from the effects 
of a disease like typhoid fever there is no reason to believe that 
it would have left any permanent effects behind. In other words, 
morbidity does not result in the majority of diseases, and in 
the majority of individuals attacked by particular diseases. As 
regards labour, however, the position is slightly different. 
Although the immediate prognosis may be favourable and the 
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patient recover, the high morbidity-rate in puerperal cases is a 
factor of serious prognostic significance. In fact, DeLee goes 
so far as to say that he has never seen a woman as anatomically 
perfect as she was before pregnancy occurred. 

It is a well-known fact that quite 60 per cent of gynaecological 
work is due to indifferent or bad obstetric work. When, therefore, 
the question of prognosis is discussed, one should always take 
note of two other factors besides the immediate prognosis so far 
as the mother is concerned: -What degree of morbidity has 
resulted from the labour and, secondly, what is the effect of this 
labour on a subsequent pregnancy and labour. The latter aspect 
is far too often neglected or ignored, and we often read of brilliant 
results from certain operations like Caesarean section performed 
for eclampsia, placenta praevia, or other conditions and the 
authors are discreetly silent about the remote prognosis. This 
aspect of the problem I shall refer to at a later stage. 

Another important difference between prognosis in obstetrics 
and prognosis in medical and surgical diseases is the well-known 
fact that when we speak of prognosis in obstetrics we refer to 
the prognosis of two separate entities and the prognosis need not 
be the same for both; in fact, in some cases, the prognosis is the 
exact opposite in the case of mother and child. Yet another aspect 
of this same problem is in regard to prognosis of the child. 
Here also one has to take -into consideration not merely the 
immediate prognosis, not even the immediate future, but what is 
even more significant, the remote prognosis—the prognosis of the 
newborn in its childhood, adolescence and even mature age. That 
the immediate future is a very important point for consideration 
is now better recognized than before, thanks to the pioneer work 
of Eardley Holland’ and, later, of many other investigators regard- 
ing birth traumata, and intra-cranial injuries. In fact, it would 
be far more correct to take the neo-natal period, that is, the first 
month of extra-uterine life, in assessing the prognosis of the child 
in all obstetric conditions. The remote prognosis of the child is 
just beginning to be better recognized in recent years, and.one 
hopes that more investigation and original work will. be forth- 
coming as regards the fate of those delivered instrumentally or 
by any other artificial aid, as to their physical, mental, and moral 
development. 

The object of this paper is not to discuss the prognosis of 
every obstetric complication, but to take certain general con- 
ditions and broadly view their effect on the prognosis of mother 
and child. In too many instances, perhaps, we are inclined to take 
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APPENDIX 1, 


ANALYSIS OF BREECH DELIVERIES ACCORDING 


Age periods Below 15 16 to 20 years 26 to 30 years 26 + 
Total number 
of cases 4 37 45 
Cases according 
Stillbirths 2 7 1 1 2 3 1 5 2 2 1 1 —|1 _ 1 2 
Macerated 2 1 —{— 1 
Maternal ( Anaemia, died th 
mortality | Septicaemia, died 
No. of cases 41 Tot 
Stillbirths ... .... 18=381.7 per cent Still 
Macerated births... 3 Mac 
Neonatal deaths ... 8=20.0 per cent Neo 
Total number of cases 86 
Stillbirths nee 28 = 32.5 per cent 
Primiparae below 25 years 34 Stillbirths '2=35.0 per cent 
Primiparae above 25 years 6 Stillbirths 1=16.6 per cent 


\ 
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ENDIX 1, 
.CCORDING TO PARITY AND AGE PERIODS. 4 
26 to 30 years 31 to 35 years 36 to 40 years .6 
37 19 8 
Ill IV VI VII VII I V VII IX} IV 


nia, died the next day. 1 Tuberculosis, both pulmonary and 


aemia, died the 11th day. intestinal. Died on 3rd day. - 
Total number of cases ... 109 
Stillbirths 80 = 27.5 per cent 
Macerated births 
Neo-natal deaths ... ... 10= 9.0 per cent 
Total number of cases 64 
Stillbirths 15=21.5 per cent 
Multiparae below 25 years Stillbirths  16=30.0 per cent 
Multiparae above 25 years Stillbirths 9=15.5 per cent 
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a more circumscribed view of the complication and discuss the 
prognosis, while there may be factors of more or less importance 
which have some bearing, perhaps remote, perhaps not so obvious, 
which it would be as well to take note of. To exemplify my state- 
ment I shall take the subject of breech presentations. 

The extent of the foetal risk will be evident from the following 
table, which shows the foetal and neo-natal mortality in some of the 
leading maternity hospitals. 


Total Foetal Neo-natal 


Hospitals cases mortality mortality 

(per cent) (per cent) 
Jessop, Sheffield 50 34-0 6.0 
Queen Charlotte’s 51 36.0 2.0 
Leeds Maternity 156 25.0 12.1 
Birmingham 52 40.4 13.4 
St. Mary’s, Manchester”... 74 33-7 11.3 
Liverpool 63 23.8 4-7 
Rotunda, Dublin Reyes 700 23.8 ? 

Government Hospital for Women 

and Children, Madras... 812 21.8 


I now present an analysis of 150 cases of breech deliveries and 
some of the inferences which might be drawn therefrom as regards 
prognosis. 


Born alive, 95. Discharged well, 77. 
Stillbirths, 43; premature, 18. 
Macerated, 12. 
Neo-natal death, 18; premature, 16. 

Premature births, 44. 

Delivered by natural powers, 65. 
Extracted under chloroform, 30. 
Extracted without chloroform, 55. 


Extracted, 42. 


The next table gives the age incidence and parity with reference 
to these 150 cases. 


It will be noted that the stillbirth-rate is appreciably more in 
the earlier age period than in the later, due, no doubt, to the large 
preponderance of primiparae and the greater foetal mortality among 
them. On the other hand, the following table would lead us to 
believe that, other things being equal, the risk of foetal mortality 
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is greater in the earlier age periods than in the later. This, the 
following table will support. 


Primiparae below 25 years, 34, stillbirths 12=35.0 per cent 


Primiparae above 25 years, 6, 12166. ;; 
Multiparae below 25 years, 52, + 16=30.0  ,, 
Multiparae above 25 years, 58, 15.5 5) 


It is difficult to explain at first sight.. The next table (Appendix 
II) shows the weight of the infants, the number extracted, the 
mortality of the cases interfered with, and the total mortality 
inclusive of neo-natal mortality. All children in weight below 
three pounds died, or were stillborn, whether they were delivered 
naturally or artificially, although over 66 per cent were delivered 
naturally. Similarly, in foetis weighing between three and four 
pounds the mortality was very heavy, being 85 per cent, although 
less than 25 per cent were artificially delivered. The mortality is 
decidedly better with the increase in weight, although the number 
of cases actively interfered with is much greater. Thus out of 
20 cases in which the weight was over seven pounds the mortality 
was 20 per cent although go per cent of these cases were interfered 
with. 


APPENDIX II. 
Table showing the Weight, Number of Foetfis Extracted, and the 
Percentage Mortality in Breech Deliveries. 


Number Number 


Weight _ of of cases Percentage 

(pounds) — cases extracted Mortality mortality 
Below 2 II 5 II 100 
Below 3 33 9 33 100 
Between 3 and 4 14 4 12 85 
Between 4 and 5 15 Be) 8 53-5 
Between 5 and 6 45 26 9 17.7 
Between 6 and 7 22 14 8 31.8 
Between 7 and 8 14 13 : 4 28.5 
Between 8 and 9 3 os, Nil 


Above 9 3 3 Nil 
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It may perhaps be supposed that ‘prematurity per se.is a 
sufficient cause for the high foetal mortality and that the fact of 
a breech presenting is not more significant as a prognostic factor 
in assessing the probability of survival of premature infants. 
That this is not so is obvious from an analysis of 285 prémature 
births which occurred in our hospital between April, 1930, and 
June, 1931, all the children weighing four pounds and under. Of 
these, 


243 presented as vertex: stillbirths being 89=36.6 per cent 
42 presented as breech : stillbirths being 24=51.1 per cent: 


Thus it will be seen that breech deliveries in cases of pre- 
mature children are of graver prognosis than vertex presentations. 
On the other hand, with mature foetis I hold that the infantile 
mortality can be much less and maternal mortality negligible. A 
striking proof is afforded by the figures of internal podalic version 
and extraction for the years 1922 to 1925 in this hospital in those 
cases in which this operation was done, because the head was not 
fixed in the second stage of labour. All the children weighed over 
six pounds. 


Total number of cases of head not fixed ds 44 
Total number of infants born alive 


Thus, the foetal mortality was 14.6 per cent and the maternal 
mortality nil. It may be stated that these cases were not compli- 
cated by contracted pelvis, but in view of the indications for foetal 
distress for which the operation was performed, any other mode 
of delivery would, I think, have resulted in a larger infantile 
mortality and perhaps an increase in maternal morbidity, if not 
in maternal mortality. Why the prognosis is graver in breech 
cases in premature infants we shall discuss in connexion: — 
intracranial injuries. 
I shall next deal with the subject of prognosis with rtlcbiai 
to the age incidence in pregnancy. This subject was referred to 
at some length in the Elizabeth Mathai Lectures* delivered by me 
three years ago, and since then the inferences sought to = drawn 
there have been confirmed by other observers : % 


What is the effect of age on parturition? 


- 
we 
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2. What is the bearing of age on maternal and infantile 
mortality ? 


3. Is there such a thing as an optimum age period for preg- 
nancy ? 


4. What is the effect of early maternity on the mother, on the 
foetus, on the course of labour and on complications ? 


Graph I gives the maternal mortality at different age periods 
and is based on an analysis of 64,105 cases delivered in this 
hospital. It will be noted that there were no deaths between the 
ages 12 to 14, but it must be stated that there were very few cases 
during that age period. Between the ages of 15 and 18 there is 
a rise specially marked at 16 and 18; and then between 19 and 39 
the mortality shows slight oscillations but is definitely lower than 
at any other age period. The optimum is reached at the age of 
23 to 30, and this is especially interesting in view of the fairly 
large number of deliveries. After 30, the risks of maternity seem 
to be great and in spite of one or two dips in the curve, the 

_altitude is very high indeed. 


The accompanying Graph II shows the classification of labour 
according to age. The labours are natural, difficult, preternatural, 
and with eclampsia and rupture of the uterus. It will be noticed 
that both cases of labour in the twelfth year ended as difficult. From 
the thirteenth almost up to the nineteenth year the complicated cases 
are proportionately greater than at other age periods. Thus in 
the thirteenth year 45 per cent of labours ended naturally, while 
24 per cent ended as difficult; 16 per cent ended as preternatural 
and 16 per cent in eclampsia—a very heavy incidence. Similarly 
the incidence is relatively great almost up to the nineteenth year. 
From the twentieth to the twenty-ninth or thirtieth year, the pro- 
portion of natural labours is greater, almost go per cent, while the 
complications are very much less. From the age of 30 difficult 
labour is on the increase and even preternatural labour is more often 
met with. Eclampsia is not so common in this period. Rupture 
of the uterus is comparatively rare but shows an increase from the 


twenty-fourth year, being particularly marked after the thirty-first 
year. 


The elderly primipara has always been a source of greater 
anxiety to the obstetrician owing to the greater complications 
likely to arise in labour. During pregnancy it is only the toxae- 
mias which show a moderate increase in the oldest classes. There 
is a more frequent occurrence of complications such as malpresenta- 
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tions, premature rupture of membranes, inadequate pains and 
rigidity of the soft parts. Eclampsia also shows a definite increase 
in the elderly primipara. There is a prolongation of the third 
stage of labour also. Infantile morbidity and mortality both show 
a heavy increase with rising maternal age. The increase in the 
risk is still greater in women who have been married rather a long 
time before becoming pregnant. It would thus be seen that age 
has an adverse effect on pregnancy and parturition and the risks 
to elderly primiparae and to those who become pregnant at later 
ages are definitely greater. 


The next chart (Appendix III) is a statement showing the 
details of delivery of 175 cases at the ages of 13, 14 and 15 in 
nearly 10,000 confinements that took place in this hospital. One 
hundred and sixty-five of these were primiparae and 10 multiparae ; 
of the five at the thirteenth year four ended naturally and one was 
an abortion ; three children were born alive and one stillborn. The 
average weight was 4 pounds 15 ounces. At the age of 14, 
73-53 per cent ended naturally and there were four abortions. 
Eighty-five of the children were born alive. At the age of 15 
there were only 61 per cent of natural labours, while the number 
of children born alive was 78 per cent. 7.43 per cent of these patients 
developed eclampsia. From these statistics it is obvious that there is 
a far greater incidence of abnormalities during this period, and 
while the weight of the child is not very much less, it is still below 
the average weight of an Indian child, which is about six pounds. 


The next table shows the percentage of maternal deaths to the 
total mortality and the number of cases at different age-periods 
for 10 years. 


Average pet- Average per- 
centage of — centage of 
mortality mortality 

Total Total on total on total 
number nuinber number number 
Age in years of cases of deaths of deaths of cases 


Below 20 ; 125 26.3 
Between 20 and 24 29.3 
Between 25 and 29 : 97 20.5 
Above 30 113 23.8 


3-43 

2.76 

3.10 

4.60 
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I now turn to the effect of parity on prognosis in \obstetrics. 
The table given below is the one which shows the percentage of 
deaths according to parity. As is to be anticipated, there is a 
greater mortality among the primiparae than among the other 
groups. 


Average per- Average per- 
centage of centage of 
mortality mortality 


Total Total on total on total 

number number number number 

a Parity of cases of deaths of deaths of cases 
4,008 175 37.0 4.36 
2:para 2,870 60 11.8 2.10 
"3epara 2,326 65 13.5 2.80 
1,636 44 9.3 2.80 
to 15-para 4,191 129 27.5 3.10 


‘An analysis of 10,000 labours, classified according to parity, 
reveals the larger incidence of various abnormalities and compli- 
cations except eclampsia in multiparous women, and it may 
be stated that the risks are greater with each pregnancy after the 
fifth or-sixth confinement. The risks of post-partum haemorrhage 
and rupture of the uterus need hardly be emphasized. Leyland 
Robinson® has shown by statistics the risks run by the old multi- 
para. As parity increases certain unfavourable changes occur, 
ealcium depletion, loss of muscle-tone and a tendency to haemor- 
rhage. Calcium deficiency enhances the effects due to loss of 
muscle tone and may affect the bones. In extreme cases osteo- 
malacia develops, but minor grades of calcium deficiency occur 
which cause decalcification of the pelvic bony tissue, and conse- 
quent shrinkage of the birth canal. The combination of a weaker 
uterus and a smaller pelvis may produce obstructed labour in 
women with satisfactory obstetric histories. 

For some time past the blood-pressure of all patients admitted 
to the obstetric side of this hospital has been recorded. The 
observations go to show that normally there is no increase of blood- 
pressure in pregnancy. During labour there is a slight rise during 
the pains, but there is always a drop to normal in the intervals. In 
the puerperium the blood-pressure also remains normal except 
after post-partum haemorrhage when there is a drop of 10 to 15 
m.m. 
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The two variations in blood-pressure which are of prognostic 
significance are hyperpiesis and hypopiesis. Hypertension, un- 
less due to some intercurrent disease, must always be considered 
as ominous. The fact is not often recognized that even if there 
were no other symptoms present, hypertension by itself must be 
regarded as a definite sign of pre-eclampsia. Cases have been 
recorded in which a patient with hypertension who did not complain 
of any symptoms and in whom the urine was clear has developed 
eclampsia and later albuminuria. Zangemeister has demonstrated 
clearly the valuable fact that the pre-eclamptic can be distinguished 
from other types of hypertension by the fact that in the former 
there is the definite oscillation ‘of the readings whereas in the 
latter the readings are constant. The degree of hypertension is 
never an indication of the degree of danger present, for sometimes 
a slight but persistent hypertension with occasional periods of 
marked hypertension is more significant than a persistent marked 
hypertension with pre-eclampsia present. In most cases of pre- 
eclampsia the blood-pressure drops from 10 to 15 m.m. when the 
uterus is emptied, and returns to normal in 24 hours. In true 
eclampsia, however, the blood-pressure may not return to normal 
for days, sometimes weeks. This factor depends on the number 
and severity of the convulsions and upon the amount of puer- 
peral bleeding. There is apparently no relation between the degree 
of hypertension and the amount of albumin present in the urine, 
but there is a close relation between the degree of hypertension, 
the degree of urinary excretion and the persistence of oedema. 

On the other hand the significance of low blood-pressure in 
pregnancy is great. Williams* has discussed this subject at length, 
and his conclusions will generally be accepted. Definite hypo- 
tension occurs in five per cent of pregnant women. These women 
often mature late and are relatively infertile. A certain proportion 
of them have had influenza or have weak cardiac musculature or 
anaemia. They are often asthenic and under weight. 

_ These patients are very liable to miscarriage and premature 
labours. They complain greatly of effort, exhaustion, dyspnoea, 
headache, and nervous depression. The tendency to toxaemia 
is slight. They suffer from prolonged labour characterized by 
inertia and operative interference is much more frequent than in 
normal women, ‘They are largely unable to nurse their babies, 
which tend to be smaller than normal. The stimulus of pregnancy 
has no effect in raising the blood-pressure. Low arterial pressure 
in such patients may be but a characteristic of the constitutionally 
inferior:type of women who are not fit to bear children. 

How far is low arterial pressure responsible for birth shock uaa 
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sudden death after labour? I am unable to furnish any data for 
the answer, but A. Mandalstam® has reported that in the six 
patients in his series in whom sudden death occurred the blood- 
pressure was normal. 

My observation on the effect of the weight of the mother on 
labour and the child leads me to classify pregnant women under 
three categories : 


Less than 120 pounds; 120 pounds to 150 pounds; above 150 
pounds. 

Labour in the two former classes is generally more favourable 
than in the last category. In the heavy-weights the child tends 
to be larger in size, labour prolonged, the contractions of the 
uterus ineffective, the accessory forces of labour rather poor and 
artificial assistance more often required. The risks of puerperal 
sepsis and post-partum haemorrhage are greater. In the light- 
weights, if the general health be good, labour is not more com- 
plicated and the children generally of a lesser average, although 
occasionally a well-developed child is met with for whom artificial 
assistance is required. 

Let me next ask how far prognosis is affected by a not uncom- 
mon condition—the umbilical cord round the neck. This con- 
dition is more frequent in multiparae than in primiparae. Cases 
are reported in which intra-uterine death of the foetus has 
occurred in this condition. A case is reported from Credé’s clinic 
in which the cord was so tight that the neck was only the thick- 
ness of the finger. Winckel believes that a coil or coils of cord 
about the neck may produce deflection attitudes, hinder descent 
and rotation and prevent descent of the shoulders. He also 
believes that the condition may cause bleeding from premature 
placental separation, rupture of the cord and even inversion of the 
cord. 

An interesting question is what is the effect of mixed marriage 
on prognosis in obstetrics? Sir Arthur Keith has suggested, as. 
a solution for the many problems of the modern age, symbolized 
in the work of the League of Nations, the encouragement of 
mixed marriages. My own experience of the obstetric histories 
of mixed marriages is very limited—under a dozen—but I am very 
much struck with the view expressed by DeLee® that mixed breed-: 
ing causes a high obstetric mortality and morbidity. The subject 
is one which requires further investigation. 

What is the effect of sex on the prognosis of .the child? In 
spite of the general impression that female children are born 
oftener than male, the fact rémains that male children are born 
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more frequently than female children. The following table gives 
the figures, classified as to sex, of children born alive, stillborn, 
and macerated for nine years. 


_ Male Female 
Number of children born alive me 9340 8617 
Number of children stillborn 746 600 
Number of children born macerated... ... 146 
Total number of children stillborn... ... 892 711 


It will thus be seen that while 108 male children are born alive 
for every 100 female, 125 males are stillborn for every 100 females 
stillborn. The same excess of male mortality is noted in the neo- 
natal period and in infantile mortality statistics, as the following 
table will show. 


TABLE SHOWING MALE AND FEMALE INFANTILE MORTALITY IN 


Female 


Per 1000 births Fer 1000 births 


1921 205 190 


The excess of male infantile mortality is not peculiar to this 
country, as will be evident from the following table. 


TABLE SHOWING THE EXCESS OF MALE OVER FEMALE INFANT MORTALITY 
IN COUNTRIES OTHER THAN BRITISH INDIA. 


Infant mortality per 
1,000 registered births. 


Country Year Male Female 
United States 1919 95.8 77.0 
Denmark 1918 $1.8 65.6 
England and Wales... 1924 84.6 
Italy 1616 174.5 157-7 
Sweden 1915 338 67.4 | 


The cause for this is so far unknown. It is possible that there 
are hereditary or biological factors which we are unable to under- 
stand at present. 


2 
BRITISH INDIA. 
Male 
i 
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The prognosis of the premature infant has already been 
briefly referred to. Statistical research shows that premature 
children cannot keep step with normal school-children as regards 
status and weight. The best prophylaxis of birth trauma is, so 
far as possible, to prevent a premature birth. The defective 
development of the vessels and the poor elastic tissue of the 
embryo are the predominating causes of such brain injuries in 
premature children. Induction of premature labour is justified only 
when the life and health of the mother demand it. Such procedure 
should ‘in the case of a narrow pelvis be abandoned in favour of 
Caesarean section at term. The combination of premature birth 
and narrow pelvis with increased resistance is _ particularly 
dangerous. The deciding factor is not a greater or smaller child 
mortality but the final result or remote prognosis of the intellectual 
development of children. | 

-The cause of birth injuries in premature infants and the heavier 
incidence in breech deliveries is well brought out by Alfreda 
Baker, who has pointed out that even a small degree of pressure 
applied in the occipito-frontal diameter is much more liable to 
produce tears of the tentorium cerebelli than a considerably greater 
degree of pressure applied in the sub-occipito-bregmatic. In 
other words, a head passing through the pelvis or even the outlet 
inadequately flexed is very liable to suffer from tentorial tearing. 
In quick deliveries and in childrden born before the arrival of 
the attendant: in which tearing occurs, the power ‘of the uterus has 
pushed the child through a pelvis which is perhaps quite roomy, 
but that very rush has not provided or even allowed for full flexion 
of the head. Pressure becomes exerted in the occipito-frontal 
instead of the sub-occipito-bregmatic, and tentorial tearing is the 
inevitable result. 

Let me next refer to the remote prognosis in obstetrics. Too 
often this aspect of the question is ignored or concealed. When 
doctors go into raptures about artificial deliveries, premature 
rupture of the membranes, the forceps for relieving the pangs of 
childbirth, Caesarean section for eclampsia, placenta praevia, pro- 
lapse. of the cord and a host of other conditions, known and 
unknown, do they realize clearly the implications, visualize the 
after-results, sympathize with the domestic tragedies and the many 
unfortunate episodes incidental to the woman damaged by child- 
birth? To such I would recommend the thought-provoking article 
of Young, of Edinburgh: ‘‘The woman damaged by child-bear- 
ing”’ (British Medical Journal, 1929). 

I stated in my University Lectures delivered i in 1928: ‘‘There 
are those who would advocate Caesarean section for every 
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imaginable cause, from the pangs of childbirth to the convulsions 
of eclampsia. The incidence: of Caesarean section varies in 
different institutions from one in 50 to one in 200. It may be 
stated generally that the greater the number of Caesarean sections 
performed by an obstetrician, the less is he competent to arrive 
at a sound obstetric judgment.’’ This last sentence was taken 
exception to by-the reviewer of the publication in Surgery, Gyne- 
cology and Obstetrics, who asked the question why it should be 
so with Caesarean section and not with the forceps-application. 
The answer seems to me clear that a greater amount of judgment, 
patience, skill and tact is needed in leaving a‘case to natural effort 
and then helping it with the forceps, if necessary, than in rushing 
to do a Caesarean section simply because the head is above the 
brim at the commencement of labour. 

But.even more important is the remote prognosis in Caesarean 
section. Gauss® denounces Caesarean section for foetal indications 
on the following grounds. In a series of 901 pregnancies occurring 
after previous Caesarean sections only 25 per cent had a spon- 
taneous birth, and 57.5 per cent had another Caesarean section.- In 
a series of 79 women with one previous Caesarean section, only 58 
per cent became pregnant again. This percentage drops to 15 after 
two previous sections and to three after three previous sections. — 

Ten per cent of all women having the first Caesarean section, 
13 per cent at the second, 36 per cent at the third, and 100 per cent 
of all women having four Caesarean sections were sterilized at the 
Universitats-Frauenklinik at Wiirzberg. The collected result of all 
this is that marriage in women on whom Casearean sections are per- 
formed - produces only 1.8 children, whereas the productivity of 
a simple marriage, in order to maintain the population, should be 
3-46 children.- The author, therefore, concludes that a Caesarean 
section performed for a foetal indication—that is, placenta praevia, 
and eclampsia—is not justified, because the life of a single child 
(except in very exceptional cases) is nothing compared to’ pre- 
serving the health, fertility and the ability to bear children in the 

natural way of the parturient woman. One may not be prepared 
to go to the other extreme with Gauss, but many of his nares 
are amply justified and desefve serious consideration. 

I refer with some hesitation to what I may term personality in 
obstetrics, or the personal factor in; prognosis: its implications 
are well known. Why does Potter, who prefers to deliver every 
case as a breech, get an infantile mortality-rate which is one-third 
to one-quarter less than that of breech cases as a rule? Now 
and-again. one finds a stray reference to this factor in one or 
two textbooks, but the majority of textbooks—aind I shall say the 
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majority of obstetricians who contribute articles to the journals— 
proceed on the assumption that the treatment outlined by them 
can be followed by everybody and in all circumstances. If 
pregnancy is a disease then it is a pandemic which has to be treated 
by all and sundry in all sorts of places. Not till a national 
maternity service obtains, with its well-marked divisions of sphere 
of responsibility and the easy availability of the specialist for 
consultation and treatment, is there the ‘remotest possibility of 
expert treatment being available in emergency. Herein lies the 
great difference between obstetrics and other fields of medicine. 
And prognosis in obstetrics can never improve unless textbooks and 
teachers alike take in the personal factor and suggest alternative 
lines of treatment suited to circumstances. 

Lastly, let me just refer to one other aspect of obstetrics which 
at present looms so large. The great amount of publicity given 
to antenatal clinics is no doubt a welcome feature of modern 
progress in obstetrics, but it will never lead to an improved 
prognosis until its limitations are clearly realized. Antenatal 
treatment is not a new discovery although its extended use is 
undoubtedly a modern development, but, unfortunately, the 
impression is created in the popular mind that it is an end in itself 
and not a means to anend. No amount of mild exercise, or a daily 
bath, or the eating of apples, or loose dresses or of the very many 
other things.which are emphasized, can save the person or improve 
the prognosis if the most important factor—good. midwifery— is 
not available. If you analyse the causes underlying the signifi- 
cant fact that maternal mortality in England and Wales has 
shown no tendency to decrease during the last 30 years, you will 
be struck with the fact that the main factor is that risks of labour 
are just as great now as they were 30 years ago. In other words, 
good midwifery is not yet within the reach of the people, and the 
situation is similar in all other countries. Prognosis in obstetrics 
is, therefore, intimately connected with the problem of student, 
graduate, and postgraduate training, with the problem of training 
the specialist, the obstetric teacher, and the obstetric postgraduate 
teacher. Not till these factors are tackled can prognosis really 
improve to the extent to which we should all like it to improve. 
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. The Immediate and Remote Prognosis of Pyelitis of . 
_ Pregnancy and the Puerperium.* 


‘By Giapys H. Dopns, M.D. (Edin.) D.P.H. (Edin.) 
Assistant, Obstetric Unit, University College Hospital. 


Ir is remarkable that, although many investigations have been 
made on the aetiological factors of pyelitis of pregnancy, and 
although there is a vast amount of literature on the subject, there 
is but scanty information and very little literature on the late 
results of this condition. At present the general impression 
among obstetricians seems to be that the condition is cured by 
delivery, or even before delivery after the acute attack has subsided, 
when, as a rule, these patients are symptomless. Such patients 
are not infrequently discharged from hospitals as ‘‘well’’ patients. 

To obtain more information about the fate of such patients, 
both immediate and remote, and the risks to them of subsequent 
pregnancies, a series of patients has been investigated at the 
Toxaemia Clinic which was established in the Obstetric Hospital, 
University College Hospital in 1927. 

All patients suffering from antenatal pyelitis were kept under 
observation during pregnancy, and all patients the subjects of 
pyelitis, including those who developed the condition for the first 
time post-partum, were re-examined, if possible, at six weeks, three 
months, six months, and 12 months after delivery, and thereafter at 
yearly intervals or during a subsequent pregnancy. The investiga- 
tion comprised a history of the patient’s general well-being, with 
special reference to her urinary symptoms, a general examination 
for the-detection of septic foci, palpation of the renal region. 
to ascertain if there was any enlargement or tenderness, and 
microscopical and cultural examination of a catheter specimen 
of urine. In addition, renal function tests were made and 
pyelograms were taken in the case of a few patients, although 
it had been hoped at the outset of the investigation to do this in 
all cases. The co-operation of the patients, however, was some- 
times difficult to obtain. 

The patients investigated were those in whom the symptoms 
and signs of renal inflammation (pain and tenderness in the kidney 


* From the Obstetric Unit, University College Hospital, 
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angle, frequency of micturition, dysuria) had been present, and 
in whom micro-organisms and pus cells had been found in a single 
drop of a fresh, uncentrifuged, catheter specimen of urine. In 
the earlier part of this investigation cystoscopic examination and 
catheterization of the ureters were not included, so that some of 
the earlier patients may have been suffering from cystitis only. 

For simplicity the term pyelitis is used throughout this paper 
instead of inflammation of the urinary tract. 

The information now given is obtained from the follow-up of 
patients suffering from pyelitis and treated in the hospital during 
the four-year period from ist January, 1927, to 31st December, 
1930. 


TABLE I, 
Total patients with pyelitis 4 124 
(a) Antenatal cases (those in which pyelitis was k 
discovered for the first time in pregnancy) . 84 = 68.0 per cent 


(b) Post-partum cases (those in which pyelitis was. 
discovered for the first time in the puerperium) 40 


32.0 per cent 


(b) Post-partum patients .. 31 


Findings in total patients re-examined : 
Chronic pyelitis 27 (a) Antenatal 14 (b 


— 


Post-partum 3 


Bacteriuria alone (on culture) 20 II 9 
Neither pyelitis nor bacteriuria 42 re 23 re 19 
79 48 31 


Table I shows the total number of patients suffering from 
pyelitis admitted during the years 1927 to 1930. 

The total number of antenatal patients during these years was 
7,512, therefore the incidence of antenatal pyelitis was 1.1 per cent. 
This includes 93 emergency antenatal patients admitted to the 
hospital (not from our antenatal clinic). Forty of thes2 patients 
had pyelitis ; therefore, excluding these cases, the incidence of ante- 
natal pyelitis in our normal obstetric clientéle was 0.71 per cent. 
The total number of deliveries in hospital (excluding 3,587 district 
cases) during these four years was 3,789. Therefore, the incidence 
of post-partum pyelitis was 1.6 per cent. The number of ante- 
natal and post-partum cases is given separately, as the aetiology, 
and, therefore, the prognosis, may be different. It must be admitted, 
however, that some of the patients included as post-partum may 


: 
. 


48 Journal of Obstetrics and Gynaecology 


be cases of latent, unrecognized, antenatal pyelitis, but, in the 
absence of definite information, they are included for the purposes 
of this investigation as post-partum. : 


Table I also shows the results of the attempt to follow-up the 
patients. It will be seen that 64.5 per cent of all the patients 
reported for re-examination. A number of others responded by 
letter but were unable or refused to come up for re-examination 
and are therefore not included in this group. A diagnosis of 
chronic pyelitis was made when pus cells and micro-organisms 
were found on repeated microscopical examination of fresh catheter 
specimens of urine, obtained at the return visits. The patients 
were regarded as cured when a specimen of the urine was found 
to be normal on microscopical examination and there was not any 
growth on culture on more than one occasion at the follow-up 
clinic. 

At the follow-up clinic, in addition to the ultimate results in 
these patients, information was sought regarding (1) the rate of 
recovery, (2) the question of recurrence in subsequent pregnancies, 
and (3) the possible relation of the recurrence-rate to the rapidity 
of the recurrence of pregnancy. Detailed study was made of the 
history of the pregnancy and puerperium in all the cases traced, 
in order to determine the relation of certain data to the remote 
prognosis. This study included information on the following 
points: age of the patient; parity ; time of onset of pyelitis during 
pregnancy; the duration of pyrexia (over 100°F.); the type of 
organism causing the infection; and the history of previous renal 
infection. 


IMMEDIATE PROGNOSIS. 
Opitz' reports one fatal case out of 69, Albeck’ one out of 52, 
Naujoks’ two out of 100, and other observers (Achard and Feuillé,* 
Sauvage,* Miiller,* Legueu,’ and Hallé*) have reported fatal cases. 


In the present series of 124 cases two were fatal. Both fatalities 
occurred in the puerperium. One of the deaths only could be 
directly attributed to the renal condition, as in the other patient 
the pyelitis was not severe and death was due to mitral stenosis and 
heart failure. 


The history of the second patient was as follows: Mrs. D.,— 
aged 30 years, primigravida, attended the antenatal clinic regu- 
larly, when no abnormality was noted*and the urine was normal. 
The patient complained of ‘“‘heart-burn,’’ but not of backache, 
although her husband afterwards said that she had been unable 
to sleep at night on account of severe backache for two months 
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before delivery ; there had been marked frequency of micturition. 
The patient was delivered of a full-time living child with the 
forceps on February 15th, 1929. On February 16th micturition was 
difficult but not painful; the temperature was normal. On the 
17th the temperature rose to 104.2°F., the pulse-rate to 134; there 
was not any tenderness in the loins. On the 18th, 19th, and 2oth 
of the month the temperature was not higher than 100.6°F.; the 
patient appeared fairly well but had frequency of micturition and 
dysuria. On the afternoon of the 21st the patient had a rigor, her 
temperature rose to 107.2° and her pulse-rate to 160. There was 
tenderness in the left costo-vertebral angle, and this tender- 
ness extended down into the left iliac fossa; there was not 
any pain or tenderness on the right side. The result of culture of 
a specimen from the uterine cavity was negative. On micro- 
scopic examination of the urine, coliform organisms and pus cells 
were found in a single drop of a fresh uncentrifuged catheter 
specimen. The patient passed 56 ounces of urine during this day. 
On February 22nd her condition seemed much the same, if any- 
thing better ; coliform organisms were grown from a blood culture 
taken this day, and she passed 92 ounces of urine. In the after- 
noon of February 23rd she died. Post-mortem examination 
showed an enlarged left kidney with numerous small abscesses 
throughout the substance. There was a calculus about the size 


of a bean impacted in the left ureter six centimetres below its 
junction with the renal pelvis. 


In another patient suffering from post-partum pyelitis the 
inflammation spread and a pyonephrosis developed. The kidney 
was removed and the condition of the patient then rapidly im- 
proved. 


POSSIBILITY OF A CURE DURING PREGNANCY. 


Crabtree,® in a period of seven years, has noted three instances 
only of a cure during pregnancy. In the present series in 
two patients only was the urine found sterile before delivery. One 
of these patients had two acute attacks of pyelitis during her 
pregnancy, at the twenty-fourth and thirtieth weeks, and just 
before delivery the urine was found to be normal (there was not 
any pus, and the cultures were sterile), This patient has reported 
regularly for examination since her delivery two years ago, and 
on each occasion the urine has been sterile. The other patient had 
an acute attack of pyelitis at the twenty-eighth week of pregnancy, 


and the urine was found sterile at the sess birace week, She has 
not reported again, 
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be cases of latent, unrecognized, antenatal pyelitis, but, in the 
absence of definite information, they are included for the purposes 
of this investigation as post-partum, 

Table [ also shows the results of the attempt to follow-up the 
patients. It will be seen that 64.5 per cent of all the patients 
reported for re-examination. .\ number of others responded by 
letter but were unable or refused to come up for re-examination 
and are therefore not included in this group. .\) diagnosis of 
chronic pyelitis was made when pus cells and micro-organisms 
were found on repeated microscopical examination of fresh catheter 
specimens of urine, obtained at the return visits. The patients 
were regarded as cured when a specimen of the urine was found 
to be normal on microscopical examination and there was not any 
growth on culture on more than one occasion at the follow-up 
clinic. 

At the follow-up clinic, in addition to the ultimate results in 
these patients, information was sought regarding (1) the rate of 
recovery, (2) the question of recurrence in subsequent pregnancies, 
and (3) the possible relation of the recurrence-rate to the rapidity 
of the recurrence of pregnancy. Detailed study was made of the 
history of the pregnancy and puerperium in all the cases traced, 
in order to determine the relation of certain data to the remote 
prognosis. This study included information on the following 
points: age of the patient; parity ; time of onset of pyelitis during 
pregnancy ; the duration of pyrexia (over too’ F.); the type of 
organism causing the infection; and the history of previous renal 
infection. 


IMMEDIATE: PROGNOSIS, 

Opitz! reports one fatal case out of 69, Albeck? one out of 52, 
Naujoks* two out of 100, and other observers (.Achard and Feuille," 
Sauvage,” Miller,” Legueu,’ and Hailé*) have reported fatal cases. 

In the present series of 124 cases two were fatal. Both fatalities 
occurred in the puerperium. One of the deaths only could be 
directly attributed to the renal condition, as in the other patient 
the pyelitis was not severe and death was due to mitral stenosis and 
heart failure. 

The history of the second patient was as follows: Mrs. D., 
aged 30 vears, primigravida, attended the antenatal clinic regu- 
larly, when no abnormality was noted and the urine was normal. 
The patient complained of but not of backache, 
although her husband afterwards said that she had been unable 
to sleep at night on account of severe backache for two months 
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before delivery; there had been marked frequency of micturition. 
The patient was delivered of a full-time living child with the 
forceps on February 15th, 1929. On February 16th micturition was 
difficult but not painful; the temperature was normal. On the 
17th the temperature rose to 104.2°F., the pulse-rate to 134; there 
was not any tenderness in the loins. On the 18th, rgth, and 2oth 
of the month the temperature was not higher than 100.6°F.; the 
patient appeared fairly well but had frequency of micturition and 
dysuria. On the afternoon of the 21st the patient had a rigor, her 
temperature rose to 107.2° and her pulse-rate to 160. There was 
tenderness in the left costo-vertebral angle, and this tender- 
ness extended down into the left iliac fossa; there was not 
any pain or tenderness on the right side. The result of culture of 
a specimen from the uterine cavity was negative. On = micro- 
scopic examination of the urine, coliform organisms and pus cells 
were found in a single drop of a fresh uncentrifuged catheter 
specimen, The patient passed 56 ounces of urine during this day. 
On February 22nd her condition seemed much the same, if any- 
thing better ; coliform organisms were grown from a blood culture 
taken this day, and she passed 92 ounces of urine. In the after- 
noon of February 23rd she died. Post-mortem examination 
showed an enlarged left kidney with numerous small abscesses 
throughout the substance. There was a calculus about the size 
of a bean impacted in the left ureter six centimetres below its 
junction with the renal pelvis. 


In another patient suffering from post-partum pyelitis the 
inflammation spread and a pyonephrosis developed. The kidney 
was removed and the condition of the patient then rapidly im- 
proved. 


POSSIBILITY OF A CURE DURING PREGNANCY. 


Crabtree,’ in a period of seven years, has noted three instances 
only of a cure during pregnancy. In the present series in 
two patients only was the urine found sterile before delivery. One 
of these patients had two acute attacks of pyelitis during her 
pregnancy, at the twenty-fourth and thirtieth weeks, and just 
before delivery the urine was found to be normal (there was not 
any pus, and the cultures were sterile), This patient has reported 
regularly for examination since her delivery two years ago, and 
on each occasion the urine has been sterile. The other patient had 
an acute attack of pyelitis at the twenty-eighth week of pregnancy, 
and the urine was found sterile at the thirty-sixth week, She has 
not reported again, 
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REMOTE PROGNOSIS. 


(a) Antenatal pyelitis. In the older literature there is very 
little information regarding the late results; very few statistics are 
given, and accurate data regarding the test of cure are not given. 
In the more recent literature (Hofbauer,’® Klaften,'? Naujoks,* 
Grieve,'* Crabtree,* and Fleischauer'*) in which the test of cure 
was that of a sterile urine, the rate of cure is usually stated as 
about 50 per cent. 


In the present series of 48 antenatal cases followed up, 23 
(47.9 per cent) did not show any evidence of pyelitis or bacteriuria 
(see Table 1). Although the microscopical and cultural examina- 
tions of the urine of these patients were repeatedly negative, some 
of the patients complained of pain in the loin, frequency of 
micturition and occasional dysuria, and, in three of these, pyelo- 
grams were made. In one there was a right-sided hydro-ureter, 
while in the other two an abnormality was not found in the urinary 
tract to account for the symptoms. 


In 25 of the 48 patients (52.1 per cent) with antenatal pyelitis 
infection persisted after delivery ; 11 of these had bacteriuria alone, 
on culture, while 14 had chronic pyelitis. 


In four of the 11 patients, the subject of bacteriuria only, the 
urine yielded negative microscopical and cultural findings from 
time to time, but did not remain persistently free from infection. 


In two of the 14 patients suffering from chronic pyelitis renal 
calculi were found. Of the remaining 12 patients three gave a 
history of old-standing (pre-pregnancy) urinary infection. Three 
of the remaining nine patients were admitted to the hospital for 
further examination six months to two years after delivery and 
two of these had a hydro-ureter and hydronephrosis, but the third 
did not have any obvious abnormality in the urinary tract. Visible 
stricture of the ureter was absent in all the cases. 


(b) Post-partum pyelitis. Hofbauer reports that nine cases of 
post-partum pyelitis were all cured. In the present series of 31 
cases, 19 (61.2 per cent) have completely cleared up, three have 
chronic pyelitis and nine have bacteriuria alone. 


One patient, a primigravida, aged 21 years, who had subacute 
antenatal pyelitis in 1928, without any evidence of pregnancy 
toxaemia, and who was delivered of a full-time living child in 
November, 1928, now has chronic nephritis. In April, 1929, 
albuminuria was not present, neither was there anything abnormal 
microscopically, nor any growth on culture of the urine. The occur- 
rence of chronic nephritis in this case may be a coincidence, but on 
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the other hand the pyelitis may be an aetiological factor in the pro- 
duction of chronic nephritis. 


RATE OF CURE AFTER DELIVERY. 

Crabtree followed up 26 antenatal cases and found 19 cured, 
and in these the average time of disappearance of infection was 
two to eight months in io cases, and 18 to 30 months in five cases. 
Hofbauer found that when signs and symptoms developed 
in the last to days of pregnancy after-effects could not be 
demonstrated. 

In the present series, with the exception of the two patients in 
whom cure occurred before delivery, micro-organisms and pus 
cells were found in the urine on microscopic, or cultural, examina- 
tion of all the patients on their discharge after delivery. Of 48 
patients who suffered from antenatal pyelitis, 23 were cured, as 
evidenced by persistently negative results of the urinary examina- 
tions. In two the infection cleared up before delivery, in six 
within three months of delivery, in four within six months, in 
three within 12 months, while in the remaining nine cases the time 
of cure cannot be given accurately as the patients did not report 
regularly, but they were all clear of infection within two years after 
delivery. 

Of the 31 post-partum patients, 19 were cured. Fifteen of them 
cleared up within six months after delivery, while in the remaining 
four it was difficult to estimate the time of recovery, but. all 
cleared up within two years. 


RECURRENCE IN SUBSEQUENT PREGNANCIES. 


(a) Those patients who had previously suffered from antenatal 
pyelitis. Vinay'* (1899) appears to have been the first to draw 
attention to the recurrence of pyelitis in subsequent pregnancies. 
He reported the details of a patient in whom pyelitis recurred 
near term in 13 subsequent pregnancies; ‘the renal trouble and 
pus disappeared after delivery.’’ Kretschmer'® observed eight sub- 
sequent pregnancies in seven patients and found two recurrences 
only. Naujoks* reports recurrences in 10 out of 28 women with 
subsequent pregnancies. Klaften'! reports the results of tive subse- 
quent pregnancies. In two patients pyelitis was absent, two 
suffered from a chronic infection after their first pregnancies and 
an acute flare-up in the subsequent pregnancies, and one had 
bacteriuria. With the exception of Klaften’s series information 
is not given about the patients in the interval between their 
pregnancies, 
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In the present series there have been 19 subsequent preg- 
nancies. 

Fourteen patients, who suffered from antenatal pyelitis, 
became pregnant subsequently. Eleven of these have been 
delivered and three are still pregnant. Ten of the 11 patients 
were delivered in hospital, and in nine evidence of pyelitis or of 
bacteriuria was absent during their pregnancies. Seven of these 
10 patients were examined in the interval between their pregnan- 
cies, and in six the urine was sterile on culture and there was not 
any evidence of pyelitis. The seventh patient had bacteriuria but 
not any pus in the interval between the pregnancies. The last 
specimen examined was six months before she again became 
pregnant. 

Several catheter specimens of urine from the 10 patients were 
examined during their pregnancies and microscopical and cultural 
examination did not reveal any abnormality. The one remaining 
patient had evidence of chronic pyelitis after her first pregnancy, 
and this persisted, in the interval between her two pregnancies 
and throughout the second pregnancy, without acute exacer- 
bation. The patient was delivered at term of a living child and 
chronic pyelitis still persists a year after delivery. The one 
remaining patient was not delivered in hospital. In the interval 
between her pregnancies her urine was sterile. When she was 
six months pregnant a catheter specimen of urine was normal 
microscopically and did not yield any growth on culture. This 
patient has not been seen since. Of the three patients who are 
now pregnant, two suffered from chronic pyelitis during the 
interval since their first pregnancy, which complication still 
persists in their present pregnancies. One of the patients is now 
eight months pregnant, and the other six months. Neither has 
had any acute exacerbation of the condition. The third patient 
has not any evidence of urinary infection. Catheter specimens 
of urine have been normal since two months after her first preg- 
nancy. She is now four months pregnant. 

(b) Those patients who had previously suffered from pyelitis 
only after delivery. Five patients who had post-partum pyelitis 
only have subsequently become pregnant and four have been 
delivered. In three of these four pyelitis recurred during the 
pregnancies. In two of these bacteriuria, without actual pyelitis, 
had persisted since the previous pregnancy but in the third the 
urine had been sterile. A fourth patient was seen at the fifth 
month of her second pregnancy, when the urine was sterile and 
she has not been seen since. The one patient who is now pregnant 
did not have any growth on culture of the urine in the interval 
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between her pregnancies and until the eighth month of the second 
pregnancy, when she had a recurrence of pyelitis. 

The risk of recurrence, therefore, to these patients in a subse- 
quent pregnancy seems, in the majority of cases, to be dependent 
on the persistence of the inflammation or of a bacteriuria. It 
will be recalled (page 51) that in three cases of recurrence in the 
antenatal group there was a persistence of pyelitis from the previous 
pregnancy. Among the post-partum group two cases of recurrence 
associated with persistence of bacteriuria were observed, while two 
cases appeared to have true recurrent infections, as the urine had 
been sterile since shortly after delivery from the previous pregnan- 
cies and also until the later months of the second pregnancy. 


THE RELATION BETWEEN THE RECURRENCE-RATE OF PYELITIS AND 
THE Rapipiry OF THE RECURRENCE OF PREGNANCY. 

It has been suggested that the recurrence-rate in subsequent 
pregnancies is related to the rapidity with which pregnancy occurs. 
In the present series all the 11 completed recurrent pregnancies 
in the antenatal group occurred within two years of the preg- 
nancies in which the pyelitis was discovered, six of these within 
12 months and one within five months and, as has already been 
pointed out, all except one were normal (pyelitis and bacteriuria 
absent). In one of the normal cases a bacteriuria was detected 
six months before the commencement of the second pregnancy. 
The patient was not again examined until early in pregnancy, 
when she was found to be free from infection. Of the other 
normal cases six were known to have sterile urine before the 
commencement of their second pregnancy. The patient who had 
pyelitis in the second pregnancy had chronic pyelitis throughout 
the interval. The second pregnancy occurred 10 months after 
the termination of the first. 

In the post-partum cases also, the four completed pregnancies 
all occurred within two years of the previous one, and tnree of these 
within one year. In three of the four completed pregnancies there 
was a recurrence of pyelitis. In one of these the urine had been 
sterile for 10 months before the second pregnancy began, 13 
months after the termination of the previous pregnancy. A 
further point of interest in this case was observed by a pyelogram 
which showed that there was not any dilatation of the ureters in 
the interval between the pregnancies. 


Evidence, therefore, in this series is wanting in support of the 
suggestion that the recurrence rate is related to the rapidity of 
recurrence of pregnancy. 
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THE RELATION BETWEEN THE AGE OF THE PATIENT, PARITY AND 
LATE RESULTS. 


TABLE II. 


Pyelitis and 
Chronic pyelitis Bacteriuria alone _ bacteriuria absent 
Antenatal Puerperal Antenatal Puerperal Antenatal Puerperal 
Age patients patients patients patients patients _ patients 


Under 19 years 
20 to 
25 to 
30 to 
35 to 
Over 40 


Ww 


Para o 
Para + 


The figures are too small to justify percentage results in each 
group. It is worthy of note that 33 (62.2 per cent) of the 
55 patients under 29 years of age did not show any evidence of 
infection at the subsequent examination, while nine (36 per cent) 
of the 25 patients in the age groups over 2g years were regarded 
as cured. Pyelitis was slightly more common among’ primi- 
gravidae (44 or 55.7 per cent) than among multiparae (35 or 44.3 
per cent). This is in agreement with the findings of most obser- 
vers. There was a slightly higher rate of cure among the 
primigravidae (25 out of 44, 56.8 per cent) than among multiparae 
(17 out of 35, 48.5 per cent). 


THE RELATION BETWEEN THE TIME OF ONSET OF THE PYELITIS 
DURING THE PREGNANCY AND THE LATE RESULTS. 


TaBLe III.* 


‘Time of Onset. 
Up to 13-16 17-20 21-24 25-28 29-32 33-36 
I.ate results 12 wks. wks. wks. wks. wks. wks. wks. 


Chronic pyelitis 
Bacteriuria 
Pyelitis and 
bacteriuria absent a I I I 3 d 2 


*Of the 45 patients with antenatal pyelitis five gave a history of in- 
fection before the present pregnancy, therefore they are not included in 
Table II. The late results of these five patients are given in a later 
paragraph. 


2 4 7 6 
4 2 Il 8 
ae 3 5 2 3 1 
eh, 9 it 6 2 12 5 
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The late results, as shown in Table III, are less favourable 
when the time of onset during pregnancy is between the twenty- 
first and thirty-second weeks. Sixteen out of the 23 cases did 
not clear up. The prognosis was good when the onset of the 
disease was before the twentieth week (four cases and all cleared 
up) and relatively good when the onset was after the thirty-second 
week (16 cases and 11 cleared up). 


THE RELATION BETWEEN THE DURATION OF PYREXIA (OVER 100° F.) 
AND THE LATE RESULTS. 


(a) Antenatal pyelilis. 
TABLE IV. 


Duration of Pyrexia. 
Late result Up to 5 days 6 to 10 days Over 16 days 


(38 cases) (5 cases) (5 cases) 
Chronic pyelitis 9 I 3 
Bacteriuria II I 
Pyelitis and 
bacteriuria absent 18 I 


The duration of raised temperature was less than five days in 
the majority of the patients, 38 or 79.1 per cent. Nearly half 
of these (18) did not show any evidence of infection when re- 
examined. In five patients the duration of raised temperature 
was 16 days or more, and four of these patients now suffer from 
a chronic infection. There thus appears to be some relation 
between the duration of pyrexia and the ultimate prognosis—the 
longer the pyrexia persists in antenatal pyelitis the more likely 
is the condition to become chronic, and there is evidence to show 
that in antenatal pyelitis if the pyrexia has lasted more than a 
fortnight about 60 per cent of the patients develop chronic pyelitis. 

(b) Posl-partum pyelilis. Of the 31 post-partum patients 
suffering from pyelitis who were followed-up, the duration of 
pyrexia was less than six days in 15, less than 10 days in 12 and 
over 10 days in four. 

The disease in 10 of the 15 patients, in whom pyrexia lasted 
less than six days, cleared up completely ; four had bacteriuria 
only and one had chronic pyelitis. 

The disease in eight of the 12 patients, in whom pyrexia lasted 
less than 10 days, cleared up completely, three had bacteriuria 
only, and one had chronic pyelitis. 

The disease in one of the patients in whom the pyrexia lasted 
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more than 10 days atter delivery cleared up completely, two had 
bacteriuria only, and one had chronic pyelitis. 

These figures are again too small for percentage results, but 
it seems justifiable again to draw the conclusion that the remote 
prognosis is less favourable when the pyrexia lasts longer than 
10 days. 


THE RELATION BETWEEN THE ‘TYPE OF INFECTING ORGANISM 

AND THE LATE RESULT. 
The infecting organism in all the patients followed up was 
coliform, and was found in pure culture in all except four patients, 
in whom, in addition, staphylococcus albus was found. The type of 
the coli organisms found was identified by their behaviour in sugars 
(mammite, lactose, glucose, dulcite, saccharose), gelatine and litmus 
milk. They were examined also for the Voges-Proskauer reaction, 
indol formation, motility and finally haemolysis was tested on 
human blood agar and on special media recommended by Dudgeon 
and his co-workers.'® A relation was not found between the type of 
infecting organism and the late results. There were two cases 
only in this series in which the infecting organism was a haemo- 
lytic late-lactose-fermenting bacillus coli. In one patient the 
attack associated with this organism corresponded to the clinical 
picture described by Dudgeon and Pulvertaft..7 The pyrexial 
period was long and more severe than usual in coli fevers and the 
ultimate recovery was good, the urine being sterile from six weeks 
after the attack had subsided. In the other patient the attack was 
not severe, and the ultimate result has not been good, as the urine 
still contains the same type of organism although it is now a 
year since delivery. During this time the patient has had three 
acute attacks of pyelitis. The statement of Dudgeon and Pulver- 
taft that the ultimate prognosis is good when the infecting 
organism is a haemolytic late-lactose-fermenting bacillus coli has; 
therefore, not been borne out. 


THE RELATION OF A EListoRY OF PREVIOUS URINARY INFECTION 
AND LATE RESULTS. 
A history of urinary inflammation prior to that in the preg- 
nancy during which the patient first came under observation was 
obtained from tt only out of the total of S84 antenatal patients. Six 
of these patients have not reported for re-examination since 
delivery, five have reported, and three of these now show evidence 
of chronic pyelitis, while in the remaining two the repeated 
examination of the urine has given negative results. 


From the findings in this small series it is impossible to draw 
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safe conclusions, but it does seem that when a pregnant patient 
comes with a urinary infection, and, further, gives a history of 
urinary infection before the present pregnancy, the prognosis is 
not invariably bad. 


THE EFFECY OF THE URINARY INFECTION ON THE PREGNANCY 
AND THE OUTCOME TO THE INFANT. 

Fifteen (38.8 per cent) of the pregnancies terminated pre- 
maturely. In three labour was induced on account of non- 
response to treatment and deterioration of the general condition 
of the patient, and in two for an associated albuminuria of 
pregnancy, while the remaining 10 patients went into premature 
labour spontaneously. One of these patients suffered from 
eclampsia and another was delivered of twins. 

Two foettis were born macerated. In the case of one, the 
mother suffered with eclampsia, and in the other patient Jabour 
was induced with quinine. Four foettis were stillborn; in two of 
these the mother suffered from albuminuria, while one was anen- 
cephalic and in the fourth case a 24-weeks stillborn foetus was 
delivered after the induction of premature labour for prolonged 
pyrexia. The remaining pregnancies all terminated in the birth 
of live infants, and these were discharged from the hospital alive, 
except one. The post-mortem examination in this case disclosed 
congenital obliteration of the bile ducts. 

‘TREATMENT. 

The treatment adopted in all cases was as_ follows :---The 
patient was kept in bed between blankets, and hot-water bottles 
were packed round her; there was not any meat in her diet, and a 
large amount of fluid, mainly lemonade and barley water, was 
administered ; a saline purgative was given soon aiter admission 
and the bowels kept freely open. In the antenatal cases which 
did not respond rapidly to treatment the foot of the bed was raised 
or the patient was asked to lie as much as possible on her face. 
Alkaline drugs were given, 30 grains each of sodium bicarbonate 
and potassium citrate every two hours until the urine was 
alkaline, then every four hours until the temperature had been 
normal for jo days. The alkalies were then stopped and acid 
sodium phosphate, 10 grains, thrice daily, was given until 
the urine was acid. Hexamine was then started, beginning with 
five grains and increasing gradually to 15) grains thrice daily. 
At the same time the patient's beverage was limited to plain 
water, which was given in as large quantities as possible. “The 
patient was discharged from hospital with directions to continue 
this drug treatment for the next four to six weeks. 
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In cases which did not respond to this treatment a catheter 
was inserted into the ureter and left there, to secure drainage of 
the renal pelvis. In the earlier part of the investigation induc- 
tion of labour was performed for persistent pyrexia, but this 
treatment has now been replaced by ureteral drainage. 

If the pyelitis shows a tendency to become chronic, septic foci 
are eliminated as far as possible and some patients have had 
vaccines administered, but few attended with sufficient ey 
to obtain full benefit. 

Induction of premature labour was carried out on three patients, 
all in earlier vears before the value of draining the pelvis of the 
kidney with a catheter was realized. In all these patients the 
pyrexia had lasted over sixteen days and all now have chronic 
pyelitis. 

SUMMARY. 
IMMEDIATE PROGNOSIS. 

Antenatal pyelilis. 

1. The immediate prognosis of pyelitis of pregnancy is good. 
In the present series of 84 antenatal cases no death occurred that 
could be even remotely attributed to the pyelitis. 

At the same time very few patients are completely cured in 
the sense that the urine is sterile on culture, before delivery ,—-only 
two in the present series of 84 antenatal patients. 

There is a distinct tendency in patients suffeing from pyelitis 
for a spontaneous, premature termination of pregnancy to occur 
(30 per cent in the present series). 

Post-partum pyelitis. 

4. The immediate prognosis of pvelitis starting in the puer- 
perium is also good. In the present series of 4o cases two deaths 
only occurred, and in one case only could death be attributed to the 
renal condition, a case of pyonephritis associated with and due 
to a calculus impacted in the ureter details are given in the text. 


REMOTE PROGNOSIS. 
Antenatal pyelilis. 

In the present series of cases af antenatal pyelitis 49 per cent 
were completely cured (urine sterile on culture); 35 per cent 
developed chronic pyelitis and 16 per cent had continued bacteri- 
uria only. 

A pyrexia persisting for more than 10 days was usually 
associated with a bad remote prognosis, Of such patients 60 per 
cent developed chronic pyelitis. 

Post-parlum pyelitis. 
3. In a series of cases in which the pyelitis was diagnosed 
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for the first time in the puerperium 60 per cent were ultimately 
completely cured (urine sterile on culture); 10 per cent developed 
chronic pyelitis and 30 per cent had continued bacteriuria only. 
The outlook, therefore, in post-partum pyelitis seems to be con- 
siderably better than in antenatal pyelitis. 


RAPIDITY OF CURE. 

1. Of the cured antenatal cases 56 per cent cleared up within 
one year after delivery, and in about half of these recovery was 
complete as early as three months after delivery. 

2. Of the cured post-partum cases 80 per cent cleared up com- 
pletely within six months after delivery. 


IRECURRENCE IN SUBSEQUENT PREGNANCIES. 

1. No patient in the series of antenatal cases suffered from an 
acute pyetitis in the subsequent pregnancy. Seventy-eight per 
cent of the patients were quite normal in the succeeding pregnancy, 
but 22 per cent suffered from chronic pyelitis which had persisted 
in the interval. 

2. In the post-partum group, on the other hand, 60 per cent 
were complicated by acute pyelitis in the succeeding pregnancy. 
This we cannot explain, but 50 per cent of the patients suffered 
from a persistent bacteriuria in the interval. 
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Dermoid Cyst of Ovary weighing Twenty-nine Pounds 
Four Ounces and containing Fatty Balls and Pellets. 


By H. Letra Murray, M.D., Ch.B. (Aberdeen), F.C.0.G. 
Professor of Obstetrics and Gynaecology, Liverpool University. 
and 
T.N. A. Jerrcoate, M.B., Ch.B. (Liverpool) 
Gynaecological Registrar, Liverpool Royal Infirmary 


THE specimen was removed (by H. L. M.) on roth October, 1931, 
from an unmarried virgin of 52. She had observed a swelling 
of the abdomen for 15 years but had refused all treatment until 
the weight became intolerable. Menstruation ceased at the age 
of 47. In 1g29 there developed gradually some loss of power in 
the left arm and leg. 

Examination disclosed the patient as a short and, apart from 
the abdomen, a very spare woman with a mask-like face; slight 
paresis of the left arm and leg was present. It appeared likely 
that she had been suffering from post-lethargic encephalitis for two 
years. The abdomen was enormous, measuring 73 inches at the 
level of the umbilicus. There was resonance in each flank, but no 
obvious movement of the abdominal wall over the growth, which 
felt doughy rather than cystic. ‘Tenderness was not present at any 
point. 

Through a three-inch incision the cyst, which was adherent to 
the anterior abdominal wall, was separated by hand; there were 
not any adhesions posteriorly, An attempt was made to tap the cyst, 
but the small trocar used became repeatedly blocked and, in the 
end, an incision into the cyst wall had to be made. Five and a 
half pints of greenish-yellow and rather thin fluid escaped. In 
this fluid was an enormous number (certainly many thousands) 
of fatty pellets. These varied in size from a split pea to a dried 
almond. The great majority of them were somewhat elongated, 
but seven much larger and almost round masses were found. The 
rest of the bulk of the cyst was composed of a solid fatty pultaceous 
mass, of the consistence and appearance of yellowish putty. This 
was removed by handfuls, until the cyst could be controlled by 
hands pressed on the abdomen and the putty-like material 
squeezed through the opening in the cyst wall very much as 
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toothpaste is expressed from a collapsible tube. The cyst which 
arose from the left ovary had a small untwisted pedicle and in 
the end was easily removed. The right ovary was very small and 
non-adherent. 

The wound healed well and the patient made an uninterrupted 
recovery. 


DESCRIPTION OF SPECIMEN. 


The total weight of the cvst with its fluid and solid contents 
is 29 pounds 4 ounces. It is unilocular and thin-walled (3 to } in.). 
The external surface, except where adherent, is smooth. The 
inner surface is also smooth and the descriptive term of ‘‘bald”’ 
suits it well. Examination does not reveal any suggestion of a 
germinal node except that in one area of the wall there is a linear 
thickening which is five inches in length. In transverse section 
its dimensions are about those of an ordinary lead pencil. It 
feels cartilaginous, and when it is squeezed between the fingers 
a worm-like thread of brownish friable material exudes from the 
cut end. Microscopical section of this thickened area shows a 
channel lined by several layers of transitional epithelium, tending 
to be columnar in places with cells here and there very suggestive 
of goblet cells. The material in the channel is amorphous and 
does not contain any epithelium. X-ray examination of the 
thickened area demonstrates the absence of teeth or calcification. 

Microscopically the inner wall of the cyst shows an attenuated 
layer of squamous epithelium with a poorly defined rete mucosum. 
In the bar of thickening there lies a narrow layer of involuntary 
muscle fibres; elsewhere the wall consists of uninfected fibrous 
tissue. There is a fair number of sebaceous glands situated chiefly 
near the thickened ridge: a hair follicle has also been found in 
this region. 

The greenish-yellow fluid is highly albuminous but does not 
contain any mucin or pseudomucin. Some fine short hairs are 
found floating in it. 

The solid fatty mass has been examined by Dr. Bernard Beilen- 
sohn. He reports that 87.7 per cent is water, 4.8 per cent is 
acetone soluble, while 7.5 per cent is acetone insoluble. Of the 
acetone soluble fraction 33 per cent consists of neutral fat, 22 per 
cent of free fatty acid, while 45 per cent is composed of non-saponi- 
fiable matter. In published analyses!) * of the contents of der- 
moids, the acetone soluble fraction has usually consisted almost 
entirely of neutral fat. Dr. Beilensohn is of the opinion that the 
presence of such a large proportion of free fatty acid and non- 
saponifiable matter explains the remarkable tact that in this case 
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the fatty material was solid at body temperature. In addition he 
reports the presence of considerable quantities of cholesterol. 

We are unable to report the character of the free border of the 
main putty-like mass, as this was disturbed by the hand inserted 
after the withdrawal of the thin serous fluid. 

The small pellets very frequently have an indentation on one 
side. They contain a considerable quantity of fatty material, but 
this cannot be dissolved by fat solvents unless the water is first 
removed with aicohol. They maintain their form even if immersed 
in a water bath at too°C. On removing the fat the remaining 
solid) material contains large numbers of degenerated non- 
nucleated epithelial cells : some of these are present as flat plaques. 
A short hair was discovered in two of six pellets examined. 
Although no cholesterin crystals have been seen microscopically, 
chemically these pellets give a positive test. They are of lighter 
specific gravity than the fluid containing them and therefore float 
on the surface. They are not friable, and a handful of them when 
squeezed together becomes indistinguishable from the main mass 
of putty-like contents. 

The seven larger balls are more round in shape and have a 
more regular surface. They vary in size; the diameter of the 
largest is one and a half inches, the diameter of the smallest 
three-quarters of an inch. They appear to be similar to the small 
pellets both in consistence and in composition, but, for purposes of 
demonstration, none has been microscopically examined. 

The specimen is undoubtedly very unusual and in size probably 
unique. The presence of fatty material, solid at body tempera- 
ture, and of balls of epithelium plus fatty material floating lightly 
in the contained fluid, and the absence of infection or torsion are 
the particular features to be noted. Bonney’ reports a case of 
his own, and inciudes from the literature seven other dermoid cysts 
with fatty balls. Two of these were not ovarian ; one was a lingual 
dermoid and the other was a dermoid of the scalp. Two of the 
ovarian dermoids had twisted pedicles. In Bonney’s own case 
the fatty balls apparently had a specific gravity equal to the con- 
taining fluid. He makes the suggestion that this equality would, 
by allowing freer movement of the fatty units, aid their formation, 
In the case now recorded the fatty masses, large and small, were 
very definitely of lighter specific gravity than the containing fluid. 

McMeans' records a case with torsion of the pedicle and 
mentions four other cases without giving their references. Lucy* 
reports a case of bilateral ovarian dermoids which had ruptured 
into the peritoneal cavity; the abdomen was distended with 11 
pounds of sebaceous paste; there were no balls in this case, 
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Wall of the tubular structure (mag. too) showing the lining epithelium 
containing goblet cells, with involuntary muscle adjacent and amorphous 
debris in the lumen, 
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Wall of cyst) (mag. 15) showing, above, the squamous covering of 
the lining and, below, the wall of the tubular structure described in 
the text. 
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Seven fatty balls found floating among many thousands of small 
pellets. 
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Opitz’ describes a case in which epithelial balls were passed 
via the anus following ultimately fatal rupture of an infected cyst 
into the intestine. 

In general, these cysts have shown characteristics very similar 
to the one now recorded. In Bonney's case the material was 
friable and not plastic as in the instance now recorded and in most 
others. The cysts have been invariably ‘“‘bald,’’ and do not appear 
to have had a germinal or nodal point as usually understood. The 
specimen described by Opitz, however, contains a lower jaw with 
teeth, and a rudimentary skull with brains. 

In most cases torsion of the pedicle, or infection of the wall of 
the cyst, has occurred, and this finding has led to the view expressed 
by most authorities, that ‘‘ball formation’’ occurs secondarily to 
an inflammatory transudation into the cyst cavity. It has been 
suggested that, as the fatty material could not mix with such a 
transudate, it might subsequently be broken up into balls either 
by the ordinary movements of the body or by rotary movements 
of the cyst on its pedicle. 

In our case the formation of the epithelial balls was certainly not 
associated either with torsion of the pedicle or infection of the 
cyst. The nuclei around which they were formed were degenerated 
epithelium and debris, and in some cases actual hairs. It would 


appear that the occurrence of the fat in a solid form was dependent 
on its peculiar chemical nature. The formation of discrete masses 


was perhaps due to the prolonged gentle churning produced by 
ordinary movements of the body. 
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Tumour in Recto-Vaginal Space Obstructing Labour. 


By C. H. G. Macarre, M.B., B.Ch. (Belf.), F.R.C.S. (Ire. and 
Eng.), F.C.O.G. 


Gynaecologist, Ulster Hospital for Children and ‘Women; 
Assistant Obstetric Surgeon, Belfast Maternity Hospital. 


Tumours obstructing delivery are not very uncommon, but this 
case presents some rather unusual features. 

Mrs. B., aged 38, was admitted to the Belfast Maternity 
Hospital on 2oth January, 1931, at her sixth confinement. She 
had been in labour for at least 36 hours and gave a history of 
numerous vaginal examinations, 

Her previous obstetric history was as follows :— 

Ist confinement. Child born alive with the aid of the forceps. 

2nd confinement. Spontaneous delivery, child alive. 

grd, 4th, and 5th confinements. Children alive and_ all 
delivered by the forceps. 

Her last confinement took place on 7th May, 1928, i.e. two 
years and eight months previously. There was no history of 
serious difficulty at that time. 

As regards her sixth pregnancy the patient gave one interest- 
ing fact, viz. that on 26th December, 1930, she had an attack of 
retention of urine for which she had to be catheterized three times. 
She also asserted that she had had severe dyspareunia and had 
never been so uncomfortable in her previous pregnancies. 

On admission her general condition was good, pulse-rate 100, 
temperature 98°F. The lie of the child was difficult to make out, 
but it seemed to be oblique. The foetal heart was distinctly heard. 

On vaginal examination a presenting part could not be felt, 
the cervix was drawn up above the svmphysis and could be felt 
only with difficulty, since the whole pelvis was filled by a tense 
cystic swelling. 

The diagnosis made was that of an ovarian evst in the pouch 
of Douglas obstructing delivery. 


OPERATION. 
After preliminary vaginal disinfection the abdomen was 
opened. An attempt was made to deliver the tumour, in the hope 
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that it might have been possible to deliver the child immediately 
after, per vias nalurales, as in another case | had. This was 
impossible, and a lower segment Caesarean section was per- 
formed, a living child being delivered. Even then the tumour 
could not be raised from the pelvis, and it was at this stage only, 
and after lifting the uterus out of the abdomen, that it was realized 
that the tumour was not ovarian but was situated in the posterior 
vaginal wall, extending down in the recto-vaginal septum almost 
as far as the perineum. 

An incision was made over the posterior surface of the 
tumour, which was then enucleated. The blood-supply was at the 
junction of the posterior vaginal wall with the cervix. This is 
shown in the photograph as the roughened area on the surface of 
the tumour. 

The cavity left, after enucleating the tumour, was obliterated as 
well as possible and the patient sterilized at her own request. 

The patient made an uninterrupted recovery and a_ pelvic 
examination two months later revealed nothing abnormal. 


THE Tumour. 


The tumour felt cystic and there were one or two yellow 
areas on the surface. It weighed two pounds four ounces and its 
circumference was seventeen and a half inches. 

I am indebted to Professor A. Murray Drennan for the follow- 
ing report :—~ 


Naked eye. The specimen is round; smooth on its outer 
surface, to which are attached tags of fibrous adhesions. 

On section several round fibroids are seen, the largest about 
6 cm. in diameter, the smallest 0.75. These have the usual 
appearance, whorled and white, and are bounded by stretched 
and compressed uterine muscle. In this are seen engorged blood- 
vessels. 

Microscopically. Sections from various areas all show the 
same general picture. The larger tumours have considerable 
fibrosis, especially along the blood-vessels : the smaller tumours 
have relatively more plain muscle. At the margin there is much 
oedema, the blood-vessels, especially the veins, are large and 
dilated, and many are filled with blood clot. 

No evidence of any malignant change is seen, The tumour 
is an example of uterine myomata. 

In recording this case 1 would draw attention to the following 
points :-— 

1. The difficulty in making a correct diagnosis, On looking 
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back on the case, and comparing it with others, | have never seen 
an ovarian cyst which so completely filled the pelvis as_ this 
tumour did. The fact that the tumour came so far down in the 
recto-vaginal septum should probably have suggested a fibroid 
rather than an ovarian tumour. 

2. The situation of the tumour. From the situation of its 
blood-supply it was evidently a cervical fibroid arising from the 
junction of the vaginal and supra-vaginal portions of the cervix. 

3. The rapidity of its growth, As the patient had a baby 
two years and eight months previously, the tumour must have 
been very small at that time, otherwise considerable difficulty 
would have been experienced. The probability is that the preg- 
nancy stimulated the tumour to abnormal growth. 
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The Relation of Oestrin to Abortion and Parturition.* 


By T.N. A. Jerrcoate, M.B., Ch.B. (Liverpool). 
Gynaecological Registrar, Liverpool Royal Infirmary. 


(From the Department of Gynaecology and Obstetrics in the 
University of Liverpool.) 


DurinG the past vear Dr. Datnow and | have performed over 200 
Aschheim-Zondek tests for pregnancy. In doing so we have 
found, on a few occasions, that the reactions obtained in the mice 
were different from those usually seen. In these it was noticed that 
the animals’ uteri were excessively dilated and distended with 
secretion, whereas the accompanying ovarian responses weré not 
so marked. The mice rarely showed corpora hamorrhagica in the 
ovaries, and luteinization was less extensive than in the usual test. 
We concluded that these effects were due to the presence of a 
relative excess of oestrin over prolan A and prolan B in the urine 
which was injected. The remarkable feature was that the patients 
whose urine gave the modified reaction almost invariably aborted, 
or passed a macerated foetus, soon afterwards. So intimate was 
the relation between the urinary findings and the subsequent clinical 
history of the patients, that we were able in several cases to forecast 
that abortion was about to occur, or that the foetus was dead and 
the pregnancy likely to terminate. 

In 12 cases the urine was sent from patients in whom a clinical 
diagnosis of pregnancy was certain, but in whom the medical 
attendant suspected foetal death or threatened abortion. Of these, 
seven were reported as producing this modified reaction in the mice, 
and in each instance the pregnancy terminated or a dead foetus 
was evacuated within a few days of the test. In three cases the urine 

gave a normal positive test, and all the patients proceeded normally 
term. 

There were, however, two exceptions: in one of these the urine 
showed excess of oestrin, but the patient had a normal confinement 
at term; while in the second the urine did not produce any abnormal 
responses in the genitalia of the mice, although the foetus was 
dead. at the time of the test. 


““#A “note read before the Gyniecological Visiting Society of Great Britain 
at Iiverpool, on September 25, 1931. 
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It seems probable that this appearance of such large quantities 
of oestrin is not, strictly speaking, related in any way to the death 
of the foetus, but is rather an indication of an upset in the hormonic 
balance, which is the cause of, or occurs because of, a premature 
termination of the pregnancy. Since death of the foetus is in 
most cases followed by its expulsion, we sometimes regard the 
sign as suygestive of foetal death: this, I feel sure, is an incorrect 
point of view. 

In confirmation of this supposition it was found that urine 
obtained from patients in the first stage of labour produced the 
same modified Aschheim-Zondek reaction. 

Aschheim and Zondek* found that in early pregnancy there is 
a relative excess of the pituitary hormones over the ovarian hor- 
mone, whereas this position is reversed in the later months. It has 
long been suggested that this change in the hormonic balance is 
probably concerned with the onset of labour, and our results seem 
to show that if the upset occurs in the early stages of pregnancy, 
then expulsive contractions of the uterus follow. 

Knaus’ has shown that a uterus which is treated with corpus 
luteum hormone becomes desensitized to the action of pituitrin; 
he has thus explained why this pituitary principle fails to produce 
abortion in the early months, whereas it will terminate pregnancy 
in its later stages. 

It is well known that the contractions of an isolated guinea-pig’s 
uterus vary according to the stage in the oestrous cycle at which 
the organ is removed. When the animal is on heat the contractions 
are stronger. Again, many animals, such as the guinea-pig, come 
on heat immediately after parturition: this implies that at that 
time there is an excess of oestrin in the circulation. The follicular 
hormone has been shown to produce abortion in animals, and 
Brouha and Simonnet® proved that injections of oestrin sensitized 
the uterus to the action of pituitrin. 

The corpus luteum and the follicular hormones are, therefore, 
antagonistic in their effects on the uterine contractions. This fact 
has led to the development of a theory explaining the onset of 
labour, which says that pregnancy continues while the corpus 
luteum is in the ascendancy, but that if oestrin becomes dominant 
the pregnancy is terminated. Allan and Dodds’ expounded this 
view, and Burn and Bourne’ elaborated it. 

The latter workers experimented on the isolated guinea-pig’s 
uterus, and showed that if it was first treated with ovarian hormone 
its contractions, following the addition of pituitrin, were almost 
twice as great as those obtained without the previous treatment 
with oestrin, .\ccepting this statement, I began a series of experi- 
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Showing an apparent synergic effect between the urine of a patient 
in Jabour, and pituitrin. Identical tracings were obtained when urine 
irom male, or non-pregnant female patients, was used. 
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Showing that addition of theelin pituitrin together produced no 
vreater contraction of the uterus than addition of pituitrin alone. 
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ments on the isolated uteri of the guinea-pig and the cat, pregnant 
and non-pregnant. 

It was my intention to show that pituitrin, together with the 
urine from a patient in labour, had a similar synergic effect. The 
muscle preparations were suspended in 150 c.c. of Ringer’s 
solution, and quantities of urine, varying from one drop (0.018 c.c.) 
to 5.0 c.c. were added. It was found that the tracings obtained 
were almost identical with the one published by Burn and Bourne 
(Fig. 1). This synergic effect could not, however, be accepted with- 
out a control experiment, and the effects of urine from male and from 
non-pregnant female patients were investigated. It was then found 
that the urine from all the patients, irrespective of its oestrin 
content, would cause the uterus to contract, and that it had a 
synergic effect when used in combination with pituitrin. Ether 
extracts were next made from these urines, and it was found that 
such extracts produced similar contractions, no matter whether they 
contained oestrin or whether they did not. 


Abandoning the use of urine | then repeated the experiments, 
substituting blood-serum, It was found that any blood-serum, from 
any type of patient, produced an identical uterine contraction. 

If pituitrin, and serum from a patient in the first stage of 
labour, were both added to the Ringer's solution no synergic 
effect was obtained. 

Having failed completely to obtain the expected results, 1 
repeated the original experiments of Burn and Bourne. The 
oestrin preparation used by these workers was menformon, which, 
they admit, contains small quantities of protein. In the following 
experiments theelin, an aqueous solution of the pure crystalline 
hormone, was used: it contains 50 R.U. per c¢.c. With each 
uterus a contraction was first produced by pituitrin alone, then 
theelin in varying amounts was added, and followed immediately 
by a second dose of pituitrin. A third contraction was elicited, with 
pituitrin alone. In every instance, using both cat's and guinea-pig’s 
uteri, and varying the dose of theelin from one drop (0.018 ¢.c.) to 
0.3 ¢.c., No synergic effect was seen, and all the contractions were 
exactly the same (Fig. 2). 

It would appear, therefore, that the results obtained by Burn 
and Bourne were due to impurities which were present in the 
ovarian preparation used. 

From this it might be assumed that oestrin is perhaps not so 
important a factor in the onset of labour. In face of all the other 
circumstantial evidence, however, it does not appear to be permis- 
sible to contend that such experiments, performed in vitro, prove 
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that oestrin does not sensitize the uterus and so bring about the 
onset of labour. 

One feels that work in this connexion should be performed on 
a uterus in situ: in support of this | quote the work of Reynolds 
and Friedman,'’ who showed that intravenous injections of the 
urine from a woman in the early months of pregnancy inhibited 
uterine contractions. Moreover, Reynolds’ has recently studied 
the contractions of uterine fistulae in rabbits, and has shown 
that :— 

1. The uterus in situ always contracts more strongly during 
oestrus, 

2. The contractions cease completely if the ovaries are removed. 

3. The contractions return if an ovariectomized animal is 
injected with theelin. 

In view of these experiments, together with the facts cited 1 
the beginning of this paper, there appears to be no doubt that 
oestrin is intimately related to uterine contractions. Moreover, the 
occurrence Of oestrin in large amounts in the urine during early 
pregnancy is still, we believe, significant of the fact that the 
pregnancy is likely to terminate in the near future. 

If, then, oestrin is concerned in the onset of labour it is interest- 
ing to know from what source it is obtained. Allen and Doisy,’ 
long ago, produced strong evidence to show that it is formed in the 
Graafian follicle. Doubt has been cast on this theory by Parkes,* 
who has shown that oestrus persists in animals whose follicular 
systems have been destroyed by X-ray therapy. I do not wish 
to discuss the site of its origin in the non-pregnant woman, but to 
contend that during pregnancy it is the placenta and not the 
ovary which produces this hormone. In doing so I merely quote 
one case. This was a woman who had all ovarian tissue, including 
the corpus luteum, removed at the sixteenth week of pregnancy. 
The urine was examined at intervals of 2, 6, 9, 106 and 19 weeks after 
the operation. Up to the ninth week after removal of the ovaries 
the amount of oestrin present in the urine was approximately the 
same as in a normal patient at the same period of pregnancy. 
About this time, however, instead of the hormone decreasing in 
amount it became almost doubled. It transpired subsequently that 
this phenomenon coincided with the death of the foetus in ulero. 

Allan and Dodds,’ Szarka,'! .\mati® -have all reported similar 
cases, and have shown oestrin to be present in the blood after 
removal of the ovaries during pregnancy. 

It seems, then, that there is no doubt that during pregnancy 
the ovary is not the essential source of oestrin, and that the placenta 
is the probable site of its formation. The placenta is becoming 
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more and more to be regarded as the ‘‘ductless gland of preg- 
nancy,’’ and from what has been said it would appear that by its 
secretion 0; oestrin it plays an important part in determining the 
onset of labour. 

As to the exact role which oestrin plays in this physiological 
process there is some doubt, since the results | obtained show that 
the work of Burn and Bourne was fallacious. 

I wish to thank Professor Blair Bell and Professor W. J. 
Dilling, in whose departments these experiments were performed. 
I am also indebted to Dr. Datnow, who has permitted me to report 
some of the results of his \schheim-Zondek tests. 


REFERENCES. 


. Allan, A. and E. C. Dodds. Journ. Obst. and Gyn, Brit. Emp., 1939, 
XXXvil, 450. 

. Allen, E. and E. A. Doisy. Phys. Rev., 1927, vii, 600. 

3. Amati, G. Zentralb. f. Gynik., 1928, xlii, 2639. 

. Aschheim, S. and B. Zondek. Klin. Woch., 1927, vi, 248, 1321-1322. 

. Brouha, L. and H. Simonnet. Compt. Rend. Soc. de Biol., 1928, xciv, 
759- 

. Bourne, A. W. and J. H. Burn. Lancet, 1928, ii, 1020. 

. Knaus, H. Klin. Woch., 1930, 1, 961. 

. Parkes, A. S. ‘The Internal Secretions of the Ovary.” (Longmans, 
Green & Co., 1929). 

. Reynolds, S R. M. Amer. Journ. Phys, 1931, xcvii, 706. 

. Reynolds, S. R. M. and M. H. Friedman. Amer. Journ, Phys., 1930, 
xciv, 696. 

. Szarka, S. Zentralb. f. Gyndk., 1930, liv., 2211. 


Hermaphroditismus Femininus et Chondrodistrophia. 


By D. P. BRowkin, M.D. 


eAssislant of the Obstetrical and Gynaecological Klinik of the 
Institute of Motherhood and Childhood Charge, Leningrad. 


THE patient, M. K., aged 38, was admitted to the Gynaecological 
Clinic of the Institution for Mother and Nursling Protection on 
June 1929 for delivery. 

She came from a poor family of the Leningrad district. The 
father died of acute pulmonary tuberculosis; the mother was 
healthy. The patient was the first child; later on her parents had 
seven children, of whom two males and two females are alive and 
married and have healthy normal children. The patient had, in 
her childhood, measles and smallpox, and began to walk at one 
year. She has worked from 11 years of age at a mill, and is at 
present in a textile mill. Menstruation started at 13, was irregular 
at intervals of three to eight months, duration seven days, and 
the flow was scanty. At the age of 17 menstruation ceased and the 
patient noted from this time that hair grew on the chin, upper lip, 
and temples. .\fterwards there appeared hair on the skin of the 
arms, on the chest, on the belly, the hips and the feet. Her voice 
became manly. .\fter menstruation ceased the patient had violent 
headaches and pains in the abdomen. Vicarious bleeding did not 
occur. She was married at 18; the libido sexualis was normal. 
With each vear the monthly pains progressed and the patient was 
unable to work. In 1923, i.e. when the patient was 21 years old, 
she was admitted into the Military Medical Academy under Prof. 
Redlich. In the course of the next six months she was treated with 
ovarian preparations without marked improvement. On February 
17 Prof. Redlich suggested to her that she should have trans- 
plantation of an ovary. The donor was a healthy young woman 
with a retroverted uterus, which was to be treated by shortening 
the round ligaments. .\ laparatomy was performed and an ovary 
of the donor was transplanted into the left broad ligament of the 
patient. The transplanted ovary was sewn over with thin catgut 
to the broad and ovarian ligaments and the Fallopian tubes, and 
the patient’s left ovary was removed. The new ovary was thus 
transplanted in a normal position. The operation lasted 40 minutes, 
the ovary of the donor being kept for a short time in a physiological 
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saline solution at a temperature of 37° Recovery was normal. 
The ovary removed from the patient showed by microscopical 
examination a considerable development of fibrous tissue, absence 
of follicles, the cellular nucleus not coloured, the tissue in some 
places necrotic, X-ray depilation of the hair resulted in a temporary 
improvement only, and afterwards the hair grew atresh, the dose 
of X-rays being insufficient. For about six months the patient 
was fairly well, and then the headaches and pains in the 
abdomen returned and became so violent and the intervals of 
freedom so short that she was once more incapable of working. 
-alpitation of the heart ensuing, with great nervousness and 
irritability, she returned to the clinic for further investigation. 

The thyroid gland was not enlarged. The nervous system and 
the muscular system had a reduced muscle tonicity and a light 
tremor. The tendon reflexes were feeble, the skin reflex was 
normal, and there was an irregular distribution of sensibility. 
The pharyngeal reflex was absent, the conjunctival reflex dimin- 
ished. There was a systolic bruit in the aorta, the blood-pressure 
was 130, the pulse-rate slow, in the large vessels a clear crunch 
(Obolenskaja). 

The patient’s state was markedly worse, manifesting itself by 
the condition of the vascular system and neuro-muscular defects, 
which pointed to the beginning of the second phase of this 
affection (Obolenskaja). 

Abderhalden’s reaction to the presence of the ovary hormone was 
positive, but probably the hormone was insufficient for a necessary 
balance. There was an alteration in the blood due to the hyper- 
trophy of the cortex of the suprarenal gland and the puerperal irrita- 
tion of the marrow substance, leading to an increase in the adrena- 
line discharge, which had a bad effect on the vascular system, An 
examination of the vessel-narrowing substances and of the blood 
was made, according to the method of Kravkoff, on an isolated 
rabbit ear, which showed an increase in the amount of the vessel- 
narrowing substances compared with that of the blood of a 
healthy woman. The patient was discharged in a better condition 
after being treated with ovarian preparations, Menstruation had 
ceased since the operation. X-ray examination did not disclose 
any abnormality of the structure of the sella turcica. 

The patient lived with her first husband for about a year, when 
he divorced her on account of her manlike appearance. She mar- 
ried at the age of 22 for the second time and still lives with this 
husband. Her husband is, according to her story, a sick man, 
very quiet and modest, submissive to her and taking part in 
domestic duties. Until 30 vears of age menstruation was absent, 
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the monthly pains lessened with time and at the age of 30 the pains 
disappeared and menstruation recurred, and from this time occurred 
regularly every 28 days, lasting three to four days, scanty and 
without pain. Micturition was always painless. There was 
occasional leucorrhoea. At the age of 32 the first pregnancy 
occurred. The patient noted that in the absence of menses, from 
the age of 17 to 30, she was strong and energetic, could work like 
a healthy man, and was bold and resolute in all her doings. 
The first pregnancy was normal and she was delivered at term in 
Snjegireff’s obstetrical institution, with the forceps, the pelvis 
being somewhat narrow and the uterus sluggish. The child was 
alive but died of diarrhoea, after three months, 

After two years the second pregnancy occurred, but at six 
and a half months she miscarried as a result of a tramway accident. 
No bad consequences, At the age of 36 a third pregnancy occurred, 
and a thoroughly healthy child was born without aid. At the age 
of 38 the fourth pregnancy occurred; delivery at term. It was 
impossible to preserve the life of the child, Labour lasted 45 hours 
20 minutes, and the membranes had ruptured before admission. 
Owing to the prolonged labour and the diminishing rate of the 
child’s heart the forceps was applied, but the labour had to be 
terminated by perforating the head of the dead baby. Weight of 
the child, 3,200 gm.; length, 53 cm. 

The health of the patient remains satisfactory, and she works 
in a mill and supports the whole family. The husband has con- 
sumption and for three years has been a confirmed invalid. 


ILLUSTRATIONS No. 1, NO. 2 AND No. 3 

The patient is undergrown- 143 cm., with well-developed 
muscles, the fatty sheet well developed, the skin dry and the 
skeleton is visibly disproportionate. 

The face is manly, with thick hair-growth (beard, moustaches, 
whiskers), the nose has a sunken bridge, the forehead is high and 
devoid of hair. On the head the hair is thin and of a dark shade, 
the head is rather large, brachycephalic in form; the Adam’s 
apple approaches that of a man. The hair-growth on the body is 
especially thick on the hips, genitals, chest, belly, and arms. The 
chest is broad and manlike; the shoulders are broad; the thymus 
gland is satisfactorily developed. The belly is elastic, not loosely 
hanging, and is covered with hair; on the medial line are traces of 
an incision. The pelvis is manlike, regularly narrowing with a 
protruded promontorium. This form was described by Breas and 
Kolisko ; its dimensions 24 cm., 27 cm., 29 cm., and 17.5 cm., con- 
jug. vera—8.5 cm. The arms are short—they reach only to the 
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upper parts of the hips the shortness of the shoulder bones is 
especially noticeable. The fingers are short, strong and almost all 
equal in length and have the form of drum-sticks (brachydakty lia). 
The feet are also too short, in comparison with the normal body ; 
the shortness of the femora is especially noticeable—in a normal 
man they are longer than the shanks. This would be a characteris- 
tic sign of chondrodystrophy (Kaufmann), 


TABLE I. 

The broken line shows the graphic profile of the patient, while 
the height, the length of arms and legs attains nearly 35, and 
all other dimensions remain normal, which justifies a diagnosis of 
chondrodystrophy, not sharply accentuated. 


INTERNAL ORGANS. 

Heart and lungs have no deviations from the normal. The 
liver and the spleen are felt. The thyroid gland is not enlarged ; 
the kidney, according to urinoscopy, shows no deviations from the 
normal. The genitals are covered with hair, growing on the belly 
up to the navel and then on io the hips. The clitoris is visibly 
enlarged ; the labia hypertrophic ; the vagina is normally developed ; 
the vault well developed and free. The uterus is not large, is in 
a normal position, mobile, not tender. The adnexa are not to be 
felt. The bacterial flora of the vagina. First grade of purity. 

As the patient presents a high interest regarding her glands 
of internal secretion some investigations were undertaken : 


1. The blood examination about vessel-narrowing substances, 
according to the method of Professor Kravkoff, shows that the 
content of the vessel-narrowing substances in her blood for the 
time given. surpassed the normal. 

2. The capillaroscopy shows a narrowing of capillaries, their 
winding and the slowness of blood-circulation. Blood pressure 
105/75: 

3. The basic metabolism a litte raised. 

4. Morphology of the blood without deviations from the 
normal, 

5. Wassermann reaction negative, 

6. The Manoiloff reaction of sex determination atter the blood 
gave masculine one +. 

7. The calcium quantity in too c.c. serum 11.6 mg. per cent. 

8. Kalium-content in serum 20.3 Mg. per cent, 

g. Sugar quantity in undivided blood (serum) 70 mg. per cent. 

10. Alimentary glycosuria showed a heightened capacity of 
the organism for sugar assimilation, 
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tt. The X-rays of both hands and of the skull showed no 
deviation from the normal. The hypophysary pit has a normal 
size (medium), its configuration is also normal. As to the hypo- 
physary accent of the arm bones of the patient (38 years) the 
radiogram, in view of her age, could not be counted as an index 
of disturbance of the endocrine formula. 

Examination of the nervous system and of the patient’s 
psychology showed the following results ; the conjunctival reflex 
was a little high, the pharynx reflex a little less than normal, the 
tendon reflex normal, a little tremor of the eyelids, also of the 
fingers of outstretched hands, with the eyes closed. A feeble, pink, 
swiftly disappearing dermographism. No pathological reflexes. 

The psychological examination showed nothing exceptional 
that could induce us to consider the patient’s psychology as man- 
like. The motherly feeling was sharply pronounced. No patho- 
logical sexual feeling. The associative experiment could not be 
undertaken as the patient was too uncultured. The examination of 
the nervous system and of the psychology was carried out in the 
Military Medical Academy in the clinic of Professor Ossipow. 

In this patient one must notice two interesting periods: the 
first period, all that happened at the age from 17 to 30; and the 
second, and most interesting, period began at 30 vears and con- 
tinued until the time of our examination. The first period would 
be characterized by the fading, really the loss, of function of the 
sexual glands and the alteration of the external appearance. The 
second period is of great interest and is characterized by the sudden 
appearance of regular menstruation, Besides the ovarian tissue of 
this period showing functional validity, the patient became preg- 
nant. The delivery was at term and there were repeated 
pregnancies. 

All the examinations indicate the patient at present as a 
thoroughly normal woman in the sense of functioning of the 
internal organs, the nervous system, the psychology and the 
endocrine system, despite the rather too high content of the vessel- 
narrowing substances of the blood, which have no great influence 
on the organism. The sexual system, the organs and the glands 
prove that the patient is a woman; the appearance of menses and 
then of pregnancy stand the test of validity. 

What happened in the organism of fhe patient, and how can 
we explain the sudden hair-growth of the masculine type and the 
fading of the function of the sexual glands? The development of 
the external sexual signs is dependent on the maturing of sexual 
vlands of one or the other type. Tn our case the patient gets a man- 
like appearance during her puberty. We can, of course, attribute 
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these alterations to the sexual glands. .\t the age of 13 to 17 the 
ovaries were functioning too feebly and afterwards they ceased to 
function, and a time of sharp hypertrychosis takes place. These 
phenomena could ‘be explained by the hyperfunctioning of the 
cortex of the suprarenal glands or by the presence of glandular 
tissue of the testicle in the right ovary, or, possibly, by the two 
together. 

Pathologico-anatomical and also clinical examination confirm 
an intimate connexion of hermaphroditism with tumours, and the 
hypertrophy of the suprarenal glands (Marchand, Bovin, Knows- 
ley-Thornton and others). There have been reported many cases 
in which, after operative removal of a tumour of the suprarenal 
gland, the faded functioning of the sexual apparatus was entirely 
restored, the hypertrychosis lessened, and in some cases dis- 
appearing. In our case we could speak only of the hyperfunction- 
ing of the cortex of the suprarenal glands and not of a tumour. 
The incident points towards that of an ovotestis, for we trace in the 
organism of our patient not only an alteration of the exterior, 
developing during puberty, but also deep alterations which we 
must place in the period of germinating, i.e. the modifications of the 
bone skeleton, the pelvis structure and the skull. Schroeder states 
that the structure of the pelvis of women depends upon the develop- 
ment of sexual parts found in the small pelvis, which can be proved 
by cases of general connexion of pelvic contraction with poorly 
developed sexual organs. One can suppose that the hyper function- 
ing of the cortex induces the alteration of sexual glands—atrophy 
of the left ovary and an ovotestis of the right. The hyperfunction 
of the cortex of the suprarenal glands is not to be denied, as the 
patient, two years after the ovary-transplantation, returned to the 
clinic with an illness of the vascular system, which appeared by 
reason of a reinforced action of the cortex of the suprarenal glands. 

Tfow can we explain the interval of 13 vears, from 17 to 30 vears, 
when menstruation ceased and the patient became strong like a man 
and provocative to women, who laughed at her? We can explain 
it by the presence of an ovotestis. As to the menstruation at the 
age of 30 years, i.e. 13 years after their cessation and nine years 
after transplantation, this could result from (1) the transplanted 
ovary restoring its functions; (2) the testicular tissue of the ovary, 
which has its maximal function in puberty; and (3) the gradual 
ceasing of hyperfunction of the suprarenal glands. The ovarian 
transplantation had a great influence on this cessation. The 
examination of the ovarian hormone present, in accordance with the 
method of Abderhalden, two years after the operation, speaks also 
for the activity of the ovarian tissue. An outburst two years after 
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the operation manifesting itself by the raising of the cortex function 
gives us the right to suppose that the ovary function showed signs 
of life and fought with all forces which depressed it. Only at the 
age of 30 the ovary conquers in this fight and shows full sufficiency 
of female sexual glands. Notwithstanding this the exterior of the 
patient remains manlike, the hair-growth is the same, and she 
must shave her moustache, beard and whiskers every other day. 
The voice has a manlike tone and on the head she has a bald spot, 
indicating an ovotestis. The microscopic examination of the 
removed ovary, which evoked such high interest in the treatment 
of this rare case, was too short and too vague. 


The sexual gland removed during transplantation was, accord- 
ing to those scanty histological examinations, so altered that one 
cannot speak of its functions; but this gives us no right to speak 
about the opposite ovary, as its tissue was not examined. More- 
over as there is no explanation why Professor Redlich removed 
the left ovary and not the right one, one must presume that the 
left ovary was taken intentionally as it seemed more altered. We 
can only presume that the right one was in a better state. 

What role can we assign to the transplanted ovary, and can 
we suppose the acclimatizing of the transplanted ovary and its 
functioning ? 

Recently ovarian transplantation in women has often been 
performed in cases of operations for removing both ovaries to 
prevent the development of a premature climacteric. Some. well- 
known authors, Gloss, Morris, Martin, Pankoff, Kroenig, Kayser, 
Engel, Nattrus, Bainbridge and others, observed in their cases 
after transplantation a regular menstrual cycle and. a delay of 
atrophic processes coming after castration, and some of them 
observed a functional faculty of the transplantate during 8, 9 and 
12 years. Holliday, Cromi, and Norris observed, after ovarian 
transplantation, pregnancy and delivery. This observation shows 
that autotransplantation and homoiotransplantation can delay the 
development of castration signs or gradually suppress them. 


With respect to our patient we can state that the transplanted 
ovary did acclimatize itself and preserve its tissue, as it was trans- 
planted in a place designed by nature, but it did not manifest 
the functional faculty for a long time at once, as there had been, 
very likely, many things acting to depress the ovarian function. 

Although the acclimatizing of the transplanted organ did not 
begin at once and its functions did not manifest themselves for 
some time, nevertheless, our case is of exceptional interest heeause 
the function of the transplanted organ was fully restored nine 
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years after transplantation. We cannot trace such a case in the 
literature. 

Here we can suppose that the transplanted ovary became accli- 
matized in due time, but its functions were depressed and were then 
developed gradually in harmony with the opposite gland, which 
we regard as an ovotestis. 

Under the influence of the transplanted and accliinatized ovary 
the ovotestis, after the ovary transplantation, could also alter its 
faculty. The testicle tissue gradually lost its force and, finally, 
the functional faculty of the ovarian tissue, which was seemingly 
failing, was restored. 
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A Case of Puerperal Sepsis and Sloughing Fibroid and 
Subsequent Pregnancy. 


By Maser I.. Ramsay, M.D., F.R.C.S. (Ed.), D.P.H. (Cantab.), 
M.C.0.G. 


Consulting Surgeon Gynaccologist, Cily Hospital and Public 
Dispensary, Plymouth. 


A PATIENT, aged 26, pregnant five to six months, on August 13th, 
i927, was seized with severe abdominal pains while on a train 
journey from London to Plymouth. The case was diagnosed as 
one of premature labour and the patient was sent into a nursing 
home. The labour pains were noted as being unduly painful and 
almost tetanic in character. There was a great deal of hzemor- 
rhage after the birth of the child. As the placenta did not come 
away, and the condition of the patient was serious, | was asked 
tosee her. An anesthetic was given and the placenta was removed 
with great difficulty. The uterus did not contract to the usual 
size; it was hard and remained at the level of the umbilicus. I 
found a large fibroid occupying the anterior wall of the uterus and 
lower uterine segment, so that it filled the pelvis and presented at 
the cervix. The tumour was found to occupy nearly the whole of 
the pelvis. The examining hand was only partly introduced into 
the uterine cavity, and it was not possible to define exactly the 
upper limits of the tumour. The fibroid tumour was a sessile 
growth, the size of a six months’ foetal head. It was impacted in 
the pelvis and pressed backwards on to the sacrum. 

From my examination it was obvious that the patient had a 
fibroid in the lower uterine segment which had become impacted 
in the pelvis during the course of labour. 

The condition of the patient did not permit of any further 
operative procedure. She was put back to bed in a state of collapse. 
A normal saline transfusion was given intravenously and a con- 
tinuous drip saline per rectum for the next 48 hours. 

Hyperdermic injections of digitalin gr. 1/100, and strychnine 
er. 1 60 in hourly doses were also required. 

I suggested that the fibroid might become infected, and so it 
proved, for on the fourth day after labour the temperature rose to 
100.8° F, and by the evening was 104°F. The uterus was extremely 
tender and reached above the umbilicus. The patient was very 
toxic and suffering from diarrhoea. 

On the assumption that any operative procedure would be 
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disastrous I decided to insert into the cavity of the uterus an intra- 
uterine rubber drainage tube and leave it in situ. An anesthetic 
was given. The following was the method adopted: A_ thick- 
walled rubber tube (size No. 12), about 14 inches long, was 
inserted into the uterine cavity so that it reached to within one 
inch of the fundus. The other end projected from the vulva, The 
tube passed through the ring of a rubber pessary, which rested 
against the cervix. A silk thread stitched through the rubber tube 
was loosely tied to the pessary, thus permitting a certain amount 
of movement of the tube and preventing undue pressure by the 
tube upon the uterine wall, while at the same time the tube was 
maintained in situ (see diagram). .\ douche-nozzle or syringe 
was easily attached to the vulval end of the tube so that a douche 
and glycerine could be given without much disturbance to the 
patient. The local treatment was a daily douche through the 
intra-uterine tube of three per cent formalin followed by an 
instillation of two ounces of glycerine, 


UTERUS 


UTERINE END 
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DIAGRAM SHOWING THE METHOD ADOPTED 
TO SECURE INTRA-UTERINE DRAINAGE 


The general treatment consisted of intra-muscular injections of 
10 c.c. anti-streptococcal polyvalent serum daily for to days and 
every other day for a further six days, with apparently little effect 
on the septic condition. 

On the ninth and roth days after labour, two 10 c.c. doses of 
colloidal silver were given intravenously. This reduced the tem- 
perature to 99.6°F. Next day the evening temperature was 
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102.6°F., but never rose higher. Also 1 c.c. colloidal quinine was 
injected hypodermically daily for four weeks. On the goth and 
34th days after labour 1 c.c. nuclein was given hypodermically. 
On the 35th day a dose of 0.5 ¢.c. of manganese butyrate (British 
Drug House) was injected intramuscularly. This dose was 
repeated on the goth day. 

For the first five weeks of the illness hypodermic injections of 
digitalin gr. 1/100 and strychnine gr. 1/60 were given alternately 
every four hours for the extreme cardiac weakness. Heroin was 
required for sleep, to be replaced later by bromide and chloral 
hydrate and aspirin. The patient was fed with easily digested food 
and plenty of fiuids by the mouth. 

On September 2nd, 21 days after labour, the patient was given 
a third anesthetic to remove the intra-uterine tube and to insert 
a fresh one, with pessary attached as before. 

From August 20th to September 3rd the evening temperature 
varied between 103°F. and 104°F. From September 3rd to Septem- 
ber 18th it was about 102.4°F., and from September 18th it began 
gradually to drop to the normal. 

On September 22nd, i.e. the goth day of illness, there was a 
slight discharge of orange-coloured fluid (disintegrated blood clot), 
and on the next day a large gush of the orange-coloured fluid. 
In the evening faeces were discovered on the pad. 

On September 23rd the fourth anesthetic was given and the 
intra-uterine tube was removed. Fecal matter was seen coming 
through the cervical canal. A careful examination did not reveal 
any recto-vaginal communication, and a cystoscopic examination 
showed the bladder to be intact. A utero-intestinal fistula was, 
therefore, diagnosed. 

A No. 12 rubber catheter was introduced, attached as before 
to a rubber ring pessary, and daily douches of normal saline 
ordered. From the goth day after labour the temperature remained 
normal, Within a fortnight all the discharge had ceased, and the 
intra-uterine tube was removed. The extreme abdominal tender- 
ness which had prevented any lengthy palpation (without an 
anesthetic) had gone. By November ist the length of the uterine 
cavity was four inches. 

A normal period reappeared at the goth day (post-partum) and 
lasted seven days. : 

As the patient was well enough to return to London I asked 
Miss Bolton to examine her. She agreed with me that the uterus 
had involuted normally and that a tumour was not present. The 
discharge, which consisted of blood and pus was, | presume, the 
result of disintegration of the tumour, the capsule only remaining. 
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No pieces of the sloughing tumour, which disappeared, were ever 
identified. She was further of the opinion that, after an adequate 
interval, pregnancy might be risked, and in January, 1928, i.e. 
one and a half years after her illness, the patient became pregnant. 

She was supervised antenatally and dieted carefully. With 
the knowledge that the uterine wall might be weak, I decided to let 
her have a trial of labour, Under the joint care of Dr. Goodbody 
and myself the labour was corducted. After 12 hours’ labour the 
patient was easily delivered of a female child 6} pounds in weight. 
She was given chloroform for the last one and a half hours of 
her labour. There was no complication in the puerperium and 
she was able to nurse her child. 

The interest of this case is that although the uterus had been 
badly infected there was a complete restoration of its function, and 
the conservative methods adopted proved best for the health and 
happiness of the patient. 

The patient is again pregnant, seven months. 


The Cause of Internal Rotation of the Foetus with Special 
Reference to the Occipito Posterior-Position. 


By CHaAssarR Moir, M.D. (Edin.), F.R.C.S. (Edin.). 


Registrar to the Obstetric Unit, University College Hospital, 
London. 


Or the various movements which the foetus undergoes during 
parturition none is more difficult to explain than that of internal 
rotation. Its cause is a constant source of perplexity to the 
student, and, inasmuch as none of the usual explanations is 
entirely satisfactory, the subject is an ever recurring reproach to 
the teacher. Various theories have been brought forward to 
account for this movement. Some of these are of doubtful value 
when judged from a mechanical point of view; many are so 
complicated that they cease to be explanations; all suffer from 
the defect that they cannot be applied to the movement of 
rotation in general, but deal only with one form of it, such as 
rotation of the occiput in a vertex presentation. “A detailed criticism 
of these theories has been given elsewhere by Paramore’ and by 
myself.2 Only one will be dealt with in this paper—that of 
Berry Hart, which has influenced the teaching of so many of the 
standard textbooks of midwifery. 

In summing up the facts connected with the mechanism of 
labour | have long been forced to believe that none of the usually 
mentioned facts, or combination of them, can be made to yield the 
explanation of rotation. In the process of labour it seemed that 
there was a missing factor which, when found, would give the 
clue to the mechanism of this movement. This missing factor 
is, I believe, the existence of lines of unequal flexibility in the 
foetal head and trunk when the foetus is subjected to laterally 
acting forces. 

Sellheim® many vears ago drew attention to this matter. His 
elaborate paper published in 1yo6 claimed that this unequal flexi- 
bility is the essential cause of rotation, and his many later 
publications all go to confirm this view. Unfortunately, the im- 
portance of his work does not seem to have been sufficiently 
realized, and, in this country at least, his theories have received 
little or no attention ; indeed, the experiments to be detailed in this 
paper were performed in ignorance of this previous work. In some 
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minor points Sellheim’s theory is at variance with the views ex- 
pressed in this paper. It seems better, however, not to cloud the 
main issues by stressing those points of variance. 

The essential facts will be stated briefly at once. 

If a cylinder is so constructed that it can bend on its long axis 
with unequal ease in different directions, and if such a cylinder is 
now forced into the bent position, a force arises which causes ihe 
cylinder to rotate on its axis until the side which most easily 
stretches becomes the convexity of the cylinder. Figure 1 shows 
such a cylinder. If it is bent as in Fig. 2 a strong tendency to 
rotation appears, and, as indicated by the arrows, the weak side 
becomes the convex side. 

The applicability of this principle to birth mechanics is at 
once apparent. The rotation depends on the following four 
factors 

1. The compressed foetus is a cylinder (Figs. 3 and 4). 

2. The distended birth canal is a passage of even calibre with 
a sharp angle at the lower end (Fig. 5). 

3. The foetus is forced through this curved canal and in 
consequence is made to bend on its own axis. 

4. The foetus bends on its long axis with unequal facility in 
different directions. 

A rotational tendency arises in the foetus and it accordingly 
alters its position until the part most easily bent (stretched) 
coincides with the line of maximum convexity of the canal, In 
other words, the face passes into the curve of the sacrum and dis- 
tended perineum. 

In the above paragraph there are many statements which 
require support and amplification. These will now be dealt with 
in order. 

t. The foetus is a cylinder. 

Most of the theories of the mechanism of rotation of the foetus 
are based on the study of the shape of the foetal skull. Certain 
prominences are observed, and to them are ascribed the reasons 
tor the various movements of the head which take place during 
labour. Much caution must be observed, however, in assigning to 
them a causal part in the mechanism of rotation. For example, it 
is not a decapitated head which comes through the pelvic canal in 
labour, and it is therefore unreasonable te study the head without 
reference to the trunk. Moreover, it is the flexed head which 
undergoes rotation, and it is unreasonable to study rotation unless 
the foetus also has its head flexed on the trunk. Again, it may 
be added that it is unreasonable to study the foetal trunk and 
flexed head unless the head is also moulded, because those cases 
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in which rotation has taken place in spite of great difficulties 
the head is considerably changed in its shape because of pro- 
nounced moulding. 

If the above essentials are observed it will be found that the 
occiput and sinciput, which are usually pictured as the projecting 
anterior and posterior extremities of the foetal head, now cease to 
exist as projections and, further, the presenting part becomes an 
even-shaped dome. At the ‘‘girdle of contact’? with the birth 
canal the head is circular in cross-section, or very nearly so 
(Fig. 3). [| have elsewhere dealt with these matters more fully,’ 
and have shown by tracings of the newly born child’s head, by 
frozen sections, and by the malleable ring method* that not only 
is the head at the level of the girdle of contact circular in outline, 
but that each successive segment which passes through the canal 
is also circular or slightly elliptical. It is scarcely necessary to 
point out that an elliptical shape of the liead on cross-section 
cannot by itself cause rotation of the long variety, and it is 
therefore unlikely that a slight deviation from the circular shape 
can have any influence on the mechanism of labour. At all 
events rotation can be amply explained without it. One cannot 
help feeling that many textbooks have misled in this matter by 
depicting in diagrammatic form the various foetal positions in the 
pelvis by means of an oval structure (the head) in a round pelvic 
cavity. As already stated, during the time that internal rotation 
takes place the occiput and sinciput do not exist as projections, 
and a cross-section at the level of the girdle of contact is circular. 
It would seem only right that the head should be so represented 
in these diagrams. The cylindrical shape of the head is apparent 
during a normal delivery, and still more during a forceps extrac- 
tion; the student watching his first case frequently remarks on 
the length of the cylindrical structure which is extruded before 
the face appears. 

It is less difficult to visualize the trunk as a cylinder. This 
fact is obvious, and it is still more apparent if a newborn child 
is tightly wrapped in a towel so that the limbs are compressed 
as they are by the uterus during labour (Fig. 4). 

One obvious point must still be mentioned with regard to the 
foetal shape during delivery. The foremost part of the cylinder 
(the head) ends obliquely, the chin extending downwards farther 
than the base of the occiput. The rear part of the cylinder (the 
trunk) starts obliquely in such a manner that the junction of the 
two does not make for any interruption of continuity of the sides 
of the so-formed double cylinder. This peculiarity is repro- 
duced in one of the models to be described later (Fig. 11). 
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At this stage it is convenient to digress in order to deal very 
briefly with Hart’s theory,’ and its modification, the ‘‘gutter- 
shaped pelvic floor’’ theory.* 

Hart’s theory is of special importance because from it he 
deducted his well-known law—'*The part which persistently strikes 
a lateral half of the sacral segment of the pelvic floor will be 
rotated to the front.”’ He explained the movement by saying 
that ‘‘the pressure of the sacral segment in excess on the deep 
presenting and lateral part’? pushed the latter forwards with 
vach recoil of the pelvic floor musculature. 

This theory assumes (a) that in a vertex presentation the 
occiput is the part which first strikes the pelvic floor, and (b) that 
this leading part is eccentric in position. Clinical experience and 
the study of preserved specimens make it impossible to under- 
stand how the occiput can by itself be the first part to come into 
relation with the pelvic floor.’ Only when the pelvic floor is well 
depressed does the occiput come into relation with it, but by that 
time the vertex and the sinciput are also embraced (Fig. 6). In 
reality the leading part of the head which first encounters the 
pelvic floor is the posterior part of the vertex, and this overlies 
the axis of rotation of the head. .\ pressing forward of this part 
will result in a tilting of the head—a movement of flexion, of 
extension, or of lateral tilting, according to the original position 
of the occiput. It can never cause rotation, because the part 
pushed forward does not occupy an eccentric position, This 
eccentric position of the presenting part is the essential point of 
Hart’s theory and also of its modification, the ‘‘gutter-shaped 
pelvic floor’ theory; without it there can be no possibility of 
rotation, Yet it has never been claimed that any eccentricity 
exists, and daily observations point in the other direction, The 
apparent accuracy of [lart’s law does not necessarily prove the 
truth of his theory. 


2. The foetus is a cylinder which flexes on ils long axis with 
unequal ease in different directions. 

This fact can be readily determined by examination of a 
newly born child. If the head is first flexed, as in labour, it is 
at once apparent that bending of the long axis into further flexion 
is difficult, whereas extension is easy. Lateral flexion is of inter- 
mediate difficulty. Nor is this all; the position of flexion is not 
the position of rest, and there is an appreciable force present 
tending to make the head deflex. It will be shown later that this 
force augments the rotational tendencies during labour. 

Measurement of these forces is obtained by placing the newly 
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born child on a bench and immobilizing the trunk with sand- 
bags. Then, by means of a band round the head, the foetal axis 
is deflected a measured number of degrees, and the necessary pull 
recorded by a spring balance. The readings are taken with the 
child first on its left side, then on its back, and finally on its right 
side. The following are typical figures :— 
Pounds 
Bending in the direction of increased flexion 
(The last figure is due to flexion not being the position of 
rest.) 


These experiments provide proof, if, indeed, proof is needed, 
of the existence of lines of unequal flexibility in the foetal axis. 
Flexion is difficult; extension is easy; lateral flexion is of inter- 
mediate difficulty. Similar unequal flexibilities exist in the trunk 
in the region of the shoulder and pelvic girdles; these will be 
referred to later. 


3. The distended birth canal is a tube of even calibre, sharply 

bent al its lower end. (Fig. 5.) 

The first part of this statement is not strictly true. The 
bony pelvis has, of course, different measurements in different 
diameters. In proportion to the size of the canal these differences 
are, however, very small. It is true that the transverse diameter 
of the brim is roughly 2.5¢m, greater than the antero-posterior 
dimension. This transverse diameter, however, intersects the 
conjugate a short distance in front of the promontory, and is 
consequently useless for accommodating the head. The available 
transverse diameter is therefore well in front of the one usually 
described, and, for this reason and because of the encroachment 
of the soft parts, it is reduced to a dimension little different from 
that of the conjugate. The diameters of the bony outlet are given 
by Whitridge Williams as 11.5 and it cm, (the coceyx being 
bent backwards as in labour). This amounts to a difference of 
less than five per cent, and it would be surprising if this small 
variation, obscured by soft tissues, was responsible for bringing 
about such an important and difficult movement as that of in- 
ternal rotation of the foetus. Moreover, it would be effective only 
if the body passing through was also asymmetrical, and, as has 
already been shown, the flexed and moulded foetal head cannot be 
so described. The real outlet of the birth canal (distinct from the 
bony pelvis) cannot be made to vield measurements, because the 
boundaries consist of soft parts whose shape depends not on the 
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formation of these parts but on the shape and size of the body 
which distends them. [It must therefore be concluded that no 
importance can be attached to the trifling differences of measure- 
ments of the bony pelvis at its various levels, and the birth canal 
as a whole may be considered as being a tube of even calibre. 

The second part of the statement at the heading of this section 
needs litthe comment. It is well known that the head emerges 
from the pelvis at right-angles to its direction of entry. It is 
interesting to recall that a considerable proportion of cases of face 
to pubes delivery occurs multiparous patients with lax or 
deficient: perineal floors. The foetal rotation has tailed because 
the birth canal is straighter than usual and the unequal foetal 
flexibilities have accordingly not been brought into play. So, 
also, with Dubois’s famous experimeni.* The foetus at first 
rotated when pushed through the pelvis of his patient, who had died 
in childbirth, but failed to do so after the perineum had become 
stretched with repeated artificial deliveries. 


4. The foetus is forced through a curved birth canal, and in 
consequence is made to bend on ils own long axis. 

This statement follows on the last and needs little explanation. 
The bending of the foetal axis is the means of accommodating the 
cylindrical foetus to its surroundings. So far as the head is con- 
cerned this bending may take the form of flexion on the trunk, of 
deflexion (extension on the trunk), or of lateral Hexion (tilting to 
make an ear approach the shoulder), according to whether the 
position of the foetus was originally occipito-anterior, occipito- 
posterior, or occipito-lateral respectively. 

This movement is of the utmost iniportance because it brings 
into play the foetal flexibilities and thus activates the mechanism 
for rotation, 


Having discussed the factors which govern rotation, it is now 
necessary to show how ihey act to bring it about. This can be 
done most casily by the study of suitable models. 

Figure 1 shows a model in which rotation due to unequal 
flexibilities is shown in its simplest form. The cylinder is built 
up of a series of solid segments consisting of wooden discs, each 
slightly separated from its neighbour. They are supported by a 
central flexible backbone, which projects a few inches at both 
ends. Over one end is slipped a loosely fitting tube which forms 
a convenient handle; at the other end is a point which presses 
against a suitable support, such as the surface of a table. It is 
obvious that when the foetal axis is bent by manipulation of the 
handle, nothing will happen to the cylinder except that there is a 
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distortion of its normal shape. Hf, however, three rubber bands 
are added as longitudinal stays, one band being strong and 
situated posteriorly, while two bands of moderate strength are 
situated laterally, then a new power is given to the cylinder. It 
has three unequal flexibilities. One is difficult (involving stretch- 
ing of the posterior band); two are moderately difficult (involving 
lateral stretching); one is easy (involving stretching of the un- 
supported anterior side), When the cylinder is now manipulated 
as before and caused to bend on its long axis, it will instantly 
rotate, so that the part most easily stretched comes to the convex 
side of the curve. No matter what the original position of the 
‘occipital side’ of the cylinder may have been, rotation at once 
brings it into the anterior position. 

This model illustrates in the simplest manner the action ot 
the unequal flexibilities. It is easy to perceive that in certain 
positions bending will cause a stretching of the elastic bands, 
which by recoil pull the appropriate portion of the cylinder into 
a new position where the tension is eased. 

This action can be further analysed by study of the next 
model, which is constructed to show the effect of varying the 
flexibilities. Two suitably shaped wooden blocks represent. the 
foetal trunk and the moulded and flexed foetal head. The two 
cylinders are jointed by a flexible neck (Fig. 7). This ‘‘foetus”’ 
is forced through an artificial birth canal by a push rod which fits 
into a swivel joint in the rear of the model. The birth canal con- 
sists of a moulded tube suitably mounted on a base-board (Fig. 8). 
The tube is circular in every cross-section, and at its lower end is 
a bend of go’. It is fashioned on the reconstruction of the dis- 
tended birth canal shown in Fig. 5. 

With this model the action of the foetal flexibilities can be 
easily followed. Three experiments will be detailed. 

1. When the foetus is given one line of difficult flexion by 
means of the strong occipital band, rotation will take place from 
a right occipito-posterior or left occipito-posterior position to the 
transverse, but no farther. 

2. When the foetus is given two lines of difficult flexion by 
means of a strong occipital band and two equally strong lateral 
bands, then rotation will take place from a left occipito-anterior 
or right occipito-anterior position, but will not take place from 
a right occipito-posterior or left: occipito-posterior position, 

3. When these two experiments are combined and the foetus 
is given three different flexibilities by means of a strong posterior 
band and two weaker but equal lateral bands, then both long and 
short rotation will take place, and the occiput will come to the 
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front on emerging from the canal no matter what its original 
position may have been. 

The reasons for rotation can be variously explained. The 
following reasoning is probably the simplest way of describing 
the forces at play. 

Consider the forces which act on each end of the stretched 
elastic bands when the model is bent on negotiating the curve of 
the canal (Fig. 9). 

Suppose the foetus to be in a right occipito-posterior position, 
then the strong posterior band ALE is under tension. The point 
Ii is therefore pulled towards A. 

By the rule of the parallelogram of forces it is legitimate to 
regard Alf as the resultant of two component forces, ER and ES. 

The torce ES acts by retarding the advance of the foetus. It 
can play little part in rotation and may therefore be ignored. 

Consider now the force ER. 

In a section at right-angles to the last this force is again 
shown (Fig. 10). 

Again split this force into two components, ET and EU. 

ZU passes through the centre of rotation and therefore cannot 
influence rotation. It can be ignored. 

The force ET is a tangential force and is active in the matter 
of rotation. 

All that has been said can be repeated for the forces acting on 
the point H, which marks the point of attachment of the lateral 
elastic band. But, because this band is weaker, the forces which 
it evokes will all be of smaller magnitude. Hence the force HIV 
is overcome by the force ET. Rotation will therefore occur in the 
direction of ET until the cylinder reaches the transverse position. 
Short internal rotation is thus explained. 

When the band AE passes the transverse position the action 
is transferred to the lateral band, which in turn overcomes the 
weaker forces of the anterior band, and the movement of rotation 
is therefore continued until the weakest band coincides with the 
position which demands the greatest stretching. 

When the different bands reach the transverse position there 
is for an instant a “dead point.’’ This is of interest theoretically, 
but does not influence rotation in practice. 

The forces have so tar been considered with regard to the lead- 
ing cylinder (the head). Similar forees can be shown to be acting 
on the trunk, to which the other ends of the elastic bands are 
attached. 

In the actual foetus there are not four definite and independent 
bands as in the model, but an infinite number of bands which 
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collectively make for an unequal flexibility of the neck. Similar 
forces to those just described are called forth, and when the foetus 
is pushed through a curved canal rotation inevitably occurs. 

| believe that this model accurately represents the chief forces 
which act on the foetus during its passage through the pelvis. It 
has already been shown that during parturition, flexion) and 
moulding cause the foetus to become evlindrical in shape, the 
head forming the dome-shaped extremity of the evlinder and the 
occiput and sinciput ceasing to exist as projections. It has also 
been shown that three different: flexibilities are present. the 
newborn child, and these have been reproduced in the model, 
Neverthless, the model lacks the familiar appearance of a foetus. 
For this reason a second model was constructed, reproducing 
more clearly the shape of the foetal head and representing more 
accurately the articulation with the body. The exact position of 
the cranio-vertebral junction (determined by measurements of 
appropriate sections cut from frozen foetus) has re- 
produced. Provision has also been made for flexion over a 
greater part of the foetal axis—i.e. a more efficient vertebral 
column has incorporated. It has already been mentioned 
that in the position of rest the head is slightly extended on the 
trunk. This extension has also been reproduced in the model 
(Fig. at). 

The second model foetus undergoes rotation even more readily 
than the first: when it is forced through the curved canal it gives a 
most convincing demonstration of both long and short internal 
rotation. 

Application of the theory. 

From the foregoing it will be realized that the facts of internal 
rotation in its normal form can be readily explained by the 
theory of unequal flexibilities. The less usual forms of rotation 
will now be considered, and here again the theory can be applied 
with equal satisfaction, 

In a face presentation the foetus again assumes the form of a 
double eylinder (Fig. 12). Again there are marked inequalities 
in its flexibilities, but this time it is extension which is difficult 
and flexion which is casy, The foetus accordingly rotates and 
the chin passes under the pubie arch, 

The rotation of the aflercoming head is complicated by various 
new factors. For example, if the head does not enter the pelvis 
in the antero-posterior diameter the obstetrician may by direct 
manceuyres encourage a favourable rotation, Again, the position 
of the cranio-vertebral junction is such that any traction of the 
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body, whether by gravity or by manipulation, will naturally pull 
this part to the front and thus cause the remainder of the head to 
rotate into the hollow of the sacrum. But while it is true thai 
these facts must play a part in the manner of the descent of the 
aftercoming head, it is also true that the unequal flexibilities are 
free to play their part in causing rotation, just as they are with 
the forecoming head. It matters not which end of the flexible 
cylinder leads; as long as the foetus is forced through a curved 
channel rotational tendencies must be set up. 

Rotation ts also seen during the birth of the trunk. During a 
normal delivery the shoulders, as a rule, rotate into the antero- 
posterior diameter of the outlet; during a breech delivery the 
foetal trochanters rotate into a like position. The law of the 
unequal flexibilities governs these movements. The trunk is 
sasily bent in either lateral direction, but it is difficult to bend it 
more than a few degrees in the direction of flexion or extension. 
This can easily be determined by grasping the newly born child 
by the shoulder girdle and by the pelvis. The unequal flexibili- 
ties are then very apparent. The same fact can be determined 
more accurately by means of the spring balance, as used in 
measuring the flexibilities of the neck. With one-half the body 
immobilized by sand-bags the flexibility of the remainder of the 
trunk can be readily measured. The following figures are an 
example of such a measurement. 


CEPHALIC END OF TRUNK, 
Pounds 
Force required to cause extension 
” ” ” flexion 


Pervic ENp oF TRUNK. 
Foree required to cause extension 


I have also been able to demonstrate the unequal flexibility of 
the trunk by N-ray photographs made of a newly born child held 
in positions of extreme flexion. “Phese have shown that the lateral 
flexibility is much greater than the antero-posterior flexibility. 

During the birth of the trunk the law of unequal Hexibility 
comes into play, and rotation takes place just as in vertex 
or face presentation. ‘There is, however, one difference. In 
the case of the neck there are three unequal flexibilities which, 
as has been shown, can bring about both long and short rotation. 
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In the case of the trunk there are but two flexibilities, which are 
distinctly different from each other. [lence only short rotation 
can normally occur. 


Failure of rotation. 

It now remains to put the theory of the unequal flexibilities 
to a final test. Can it explain the occasional failure of rotation 
and the occurrence of the persistent occipito-posterior position ? 
This question raises points of great interest in the practice of 
obstetrics. 

Non-rotation of the foetus is due to non-activation of the latent 
forces of the unequal flexibilities; in other words, the foetus, for 
some reason, is enabled to pass through the pelvis without being 
forced to bend in a direction in which bending is difficult. This 
can be due to one of the four undermentioned causes, the last one 
being of special importance. 

1. The head may be small in’ proportion to the birth canal. 
In consequence, the usual flexion and moulding are absent, and 
the unequal flexibilities are not brought into action. Hence 
rotation does not take place. 

2. The head may be large in proportion to the birth canal. 
A definite obstruction may occur, or, failing that, the frictional 
forces may be so great that they overcome the rotational tendency 
of the head, especially when the occiput is pointing directly 
posteriorly, for then the rotational forces are at zero level. In 
this class of case the head is usually arrested at a relatively high 
level in the pelvis and before it has been influenced by the curve 
of the axis of the birth canal which activates the rotational 
tendencies. 

3. The all-important curve of the birth canal may be lessened 
or even abolished. This may be brought about in various ways. 

The pelvis may be distorted by rickets. Besides the primary 
effect of narrowing the inlet there is sometimes a secondary 
flattening of the sacral curve, and an opening up of the pelvic 
outlet. The birth canal is thus straightened and rotation of the 
foetus is less likely to take place. To this must be added the fact 
that in these cases the attitude of the foetal head is also abnormal 
(Michaelis’ Obliquity), and this further lessens the chance of 
rotation, as will be shown in paragraph four below. 

A. funnel-shaped pelvis (Whitridge Witliams) has a narrow 
pubic arch approximating to the male tvpe. The narrowness of 
this arch may be such that the foetal head is unable to find 
accommodation within its span. The head is therefore driven 
backwards and causes excessive distension, or tearing, of the sacral 
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segment of the pelvic floor. The result of this is that the birth 
canal again becomes straighter than usual and loses its power to 
activate the forces which make the foetus rotate. 

The same corditions can be reproduced by an abnormally lax 
pelvic floor resulting from previous obstetrical injuries; and it is 
interesting to recall that spontaneous face to pubes deliveries are 
usually associated) with multiparity. These cases are to be 
regarded clinical corroboration of Dubois’s experimental 
findings. 

4. When allowances are made for all the preceding possibili- 
ties there remains a group of cases in which rotation does not 
occur, in spite of apparent normality of mother and child. The 
study of the mechanics of rotation makes these cases specially 
interesting. 

In them the foetal head is usually found to be completely flexed 
(in a vertex presentation) or incompletely extended (in a face 
presentation). It is well known that in practice these positions 
are of bad omen and strongly predispose to a failure of rotation. 
In such cases the head can be bent almost as easily in the direction 
of flexion as of extension. The essential factor of the unequal 
flexibilities is absent, and rotation accordingly fails. 

Reverse rotation. 

One other point remains to be explained. It is known that at 
times the foetal head does not merely tail to rotate, but that the 
occiput may rotate in the wrong direction and come to occupy the 
hollow of the sacrum, That this does occasionally happen cannot 
be doubted, but | believe it is much rarer than is sometimes 
stated, most supposed cases being merely due to non-rotation of 
a head which was originally in the posterior position. This 
anomaly of reverse rotation has in the past caused considerable 
trouble to teachers because it has been difficult to fit it into the 
usual theories of rotation. 

The explanation is in reality simple and depends on a mechan- 
ism which, as far as | am aware, has not hitherto been described. 
The cases which show this reverse rotation are those in which 
the semi-extended head passes through the birth canal in, 
or nearly in, the transverse diameter. Picture now the uterus 
and pelvis of the woman, and the forces acting on the foetus. 
The foetus is being driven downwards and backwards in the 
direction of the axis of the inlet of the pelvis. It is as if a 
rod were pushing from (approximately) the position of the um- 
bilicus and impinging on the concavity of the sacrum. With the 
head of the foetus already in the cavity cf the pelvis the curved 
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axis of the latter has caused the head to tilt and to form an angle 
with the trunk through which the driving force is being trans- 
mitted. This foree is exerted on the cranio-vertebral junction 
which, as already mentioned, is eccentrically placed, and_ is 
appreciably nearer the posterior surface of the head than the other 
surfaces. From this it will be seen that any driving force will 
push this joint onwards in a direct line into the hollow of the 
sacrum and the oceiput will thus come to lie directly posteriorly. 
Later the recoil from this curved wall will alter the direction of 
advance, and the head will be forced downwards on to the pelvic 
floor in the occipito-posterior position, 

The question at once arises: Why should this mechanism not 
take place in every labour, and why should rotation not always 
be in the reverse direction? The answer is that this mechanism 
is feeble. Various causes make it so, particularly the relatively 
slight eccentricity of the cranio-vertebral junction. It is only 
when the other rotational tendencies are in abeyance that this 
force is uncovered. \ deflexed or extended head will not activate 
the powers of the unequal flexibilities, and when this force, 
normally so powertul, is set aside the other weaker and counter- 
force will dominate, and cause the occiput to rotate into the hollow 
of the sacrum. 


(ONCLUSIONS. 


1. Internal rotation of the foetus during labour is not ad- 
equately explained by the usually accepted theories. These 
theories (with the exception of Sellheim’s theory) contain grave 
inaccuracies. 

2. Investigations show that the shape of the head when it 
undergoes rotation is altered in essential respects. Because of 
the attitude of flexion and because of moulding it becomes a 
bluntly pointed evlinder. 

3. There is an unequal flexibility of the head on the trunk in 
different directions. 

4. With these facts it is possible to construct models which 
demonstrate internal rotation. 

5. It is possible to give a mathematical explanation for the 
rotation. 

6. Internal rotation of the head in a vertex or face present- 
ation, rotation of the shoulders, rotation of the pelvis in a breech 
presentation, and rotation of the afterecoming head can all be 
explained adequately. 

7. Persistent oceipito-posterior and persistent’ mento-posterior 


Fic. 1. FIG. 2. 
The cylinder rest, showing the The cylinder bent on its long avis. 
positions of the elastic bands. The strong “occipital” band instantly 
rotates to the front. 
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PIG. 3: 
The flexed foetal head is a cylindrical structure, 
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FIG. 4. 
The compressed foctus is a cylindrical structure. 


Figs. 3 and 4 are photographs of the author’s specimen of a pregnant 
uterus obtained from a woman who died suddenly late in labour. ‘The 
foetus was hardened before the uterus was opened. 
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The Parturient Canal. 
(From Galabin and Blacker’s Textbook.) 


6: 
Studdiford’s Frozen Section. 
(Krom Kdgar’s Practice of Obstetrics.) 
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Model of the Parturient Canal. 


Model to demonstrate the mechanical laws 
governing Rotation of the Foetus. 
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FIG, g. 


The forces which act when the model is flexed. 
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Fic, 11. 


Model of a foetus. The head can be bent in every 

direction ; it can also be rotated to the extent of 90° 

in either direction. The angulation of the foetal 
axis is reproduced, 
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FIG, 12. 


Face Presentation. Note that the foetus again 
assuines the form of a double cylinder. 


(From Whitridge Williams’ Obstetrics). 
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cases present points of especial interest which can readily be 
accounted for by the theory of the unequal fiexibilities. 


My thanks are due to Professor I*. J. Browne for permission 
to make use of the post-mortem material shown in Figs. 3 and 4. 
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Face Presentation. Note that the foetus again 
assuines the form of a double cylinder. 
(From Whitridge Williams’ Obstetrics). 
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cases present points of especial interest which can readily be 
accounted for by the theory of the unequal fiexibilities. 


My thanks are due to Professor F. J. Browne for permission 
to make use of the post-mortem material shown in Figs. 3 and 4. 
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An Unusual Case. 


3y M. L. Trestonx, F,R.C.S. (Eng.), Major, 1.M.S. 


Professor of Obstetrics and Gynecology, University of Rangoon. 


A Hixpu female, aged 24 vears, presented herself with a history 
of having had an abdominal operation some three years ago at 
which a macerated foetus was removed. Since the operation she 
had noticed a small sinus at the bottom of the wound, the dis- 
charge from which was sometimes pale coloured, and at other 
times dark brown. She had had two children prior to this opera- 
tion, but had not conceived since. Her periods were regular and 
normal. Examination disclosed a well-nourished healthy type of 
woman, not unduly fat. The heart and lungs were normal. There 
was an old irregular infra-umbilical scar four inches long, at the 
lower end of which was a small sinus which admitted a probe for one 
inch and from which a serous fluid exuded. There was also a 
well marked ventral hernia. Bimanual examination disclosed a 
retroverted mobile uterus, and nothing abnormal was noted in the 
pelvis. Laparotomy was performed, and the old scar excised. 
Attached to the lower end of the scar was a globular body of 
the size and appearance of the corpus uteri. This, when freed, 
was found to be attached to the fundus utert by a pedicle six inches 
long and as thick as a man’s index finger. The site of attachment 
was midway between the right round ligament and the right Fal- 
lopian tube. The pedicle was clamped a quarter of an inch from 
the fundus uteri and the portion above removed. A probe 
demonstrated continuity between the point of clamping and the 
cavity of the uterus. The part removed contained a cystic portion 
in its upper part, the size of an egg, which contained a dark brown 
fluid under pressure, and a tubular pedicle, 

On microscopical section both the cystic portion and the pedicle 
were lined by tissue similar in all respects to normal endometrium. 
Neither the macroscopical nor the microscopical appearances 
pointed to that rare condition, an accessory Fallopian tube. On 
the other hand the uterus, as seen at operation, was normal in 
every respect; the vagina was normal; the cavity of the uterus 
was {wo anda half inches long and there was no evidence of any 
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septum. The original operation was performed up country and 
a record of it could not be obtained, but from the patient's descrip- 
tion the foetus was about the size of a 16 weeks’ preenancy. A 
diagram is appended, from which it would appear that one had 
dealt with another rare condition, an accessory uterus. 
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JOHN WHITRIDGE WILLIAMS.* 
1866-1931. 


On October 21st American medicine lost one of its most outstanding 
figures, for on that evening occurred the death of John Whitridge 
Williams, revered and loved by American and European obstet- 
ricians and gynaecologists, and respected and admired by the 
entire profession. The shock of his sudden and unexpected death 
has cast a shadow over Johns Hopkins and over his immediate 
associates, and has kept them from a full realization of their 
tremendous loss. One cannot write of him as of one who belongs 
to the past; his overwhelming personality and far-reaching in- 
fluence seem as real to-day as ever before. 

Dr. Williams was born in Baltimore, 26 January, 1866, the 
son of Doctor Philip C. and Mary C. Whitridge Williams. His 
grandfather, Dr. John Whitridge, settled in Baltimore in 1820, 
while his great-grandfather, Dr. William Whitridge, began the 
practice of medicine in Rhode Island in 1770. At the age of 20 
Dr. Williams graduated from Johns Hopkins University with a 
Batchelor of Arts degree, and at 22 he received his medical degree 
from the University of Maryland. In 1888, soon after graduation, 
he went to Europe to attend universities in Berlin, Leipzig, Prague, 
Vienna and Paris. On his return he joined Dr. Howard A. 
Kelly’s department, and in 1893 was appointed professor of 
obstetrics at Johns Hopkins; six years afterwards he was made 
Obstetrician-in-chief to the Hospital. Later he succeeded Dr. 
Howell as dean of the medical school and functioned in this 
capacity for 13 years, resigning in 1923 in order to devote all his 
time and energy to his chief interest, the Women’s Clinic. 

His contributions to the science of obstetrics are too well known 
to the readers of this journal to need further elaboration. It may 
suffice to mention his outstanding and revolutionary work in 
syphilis during pregnancy, his fundamental studies in placental 
infarcts, his publications on chorion-epithelioma, his pioneer work 
in antenatal care, and his studies on contracted pelvis and pelvi- 


* By permission from the American Journal of Obstetrics and Gynecology, 
November, 1931. 
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metry in general. His conservative teachings in the use of 
Caesarean section and his profound knowledge of, and contribu- 
tions to, obstetric pathology, are best illustrated in his most recent 
work on the post-partum changes in the uterus at the site of the 
placental implantation which was presented last May before the 
American Gynecological Society, of which he was President in 
1913. One cannot refrain from mentioning his well-known text- 
book on obstetrics, which so well exemplifies his scientific mind; 
in his treatment of obstetrics as a biological science he did not 
allow the clinical aspect to suffer. 

Of his personality and character much could be written. He 
was a sensitive man, so sensitive indeed that to the outside world 
he gave the impression of gruffness. But no one who knew his 
kindly acts, especially towards needy students and younger 
graduates, ever doubted that the manner was but the mask of an 
extraordinarily generous spirit. He was a tireless worker, and 
established a routine for every day, week and month, from which 
he very seldom swerved, and which, according to his assertion, he 
built up to overcome his own inertia. With a profound dislike 
for personal publicity he combined a modest appreciation of the 
personal compliments of those he respected and liked, and was 
always accessible to his associates and friends. 

No estimate of Dr. Williams would be complete without touch- 
ing upon his qualities entirely unrelated to medicine. He was 
eminently a citizen of strong convictions and a gentleman of the 
older tradition in which he grew up. He believed in local as 
opposed to national government and was ready at all times to 
support the State as against federal authority. He had no belief 
in the virtues of the material or mechanical devices with which 
the modern age abounds and, in fact, maintained firmly that a 
better life was actually realized by people under the simple con- 
ditions prevailing in his youth than in the complex conditions of 
to-day, overloaded with radios, movies, labour-saving devices and 
jaded nerves. 

The tradition in which Dr. Williams grew up required that a 
gentleman should be educated, and education for him included 
not merely a working knowledge of a single science, but a broad 
interest in literature, an ability to write well the English language, 
a familiarity with other languages, and a sense of history. A lover 
of old books, he made a collection of ancient medical works which 
he bequeathed to Johns Hopkins University. Within the last 
three years he spent a considerable part of his vacation in per- 
fecting his latin, in order to read more fluently certain old treatises 
which he had acquired. 
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In conversation he was a most welcome companion, While his 
tendency was to listen, his keen appreciation of many subjects 
made him a most trenchant and often a most spicily humorous 
critic. His was a personality which combined a strong intellect 
with a strong body and a strong will. Masculinity and power 
radiated from him, and all who knew him felt his profound honesty 
and were inspired by his undaunted striving towards that goal 
Which seemed to him to be the right one. Of all his qualities this 
dynamic sincerity was one of his most salient characteristics. 


His first care on taking charge of the department of obstetrics 
at the fohns Hopkins Elospital was to organize and develop it 
along scientific lines, to reproduce in his wards all of the inquiring 
spirit which had placed German medicine in the lead. One of 
his life ambitions was to build up at the Hopkins a complete 
Woman's Clinic, or In this he was successful 
and American obstetrics must acknowledge a great debt to him. 

Perhaps the most noteworthy contribution made by Dr. 
Williams, as dean of johns Hopkins, was his backing and support 
of the full-time principle for the teaching staff of the Medical 
School. No move of his aroused more opposition, but no move 
aroused more enthusiasm among his friends and supporters. The 
controversy still, lives; nevertheless ‘‘full-time’’ is established 
however modified it may be in detail. As a principle it appears 
to have earned a permanent place in medical schools of the first 
rank. 
Dr. Williams himself would have been the first man to deny 
that he had himself effected these changes. He was strongly sup- 
ported by his colleagues, but his was the moving spirit, the energy 
that bound his friends together and made it possible to carry 
through these plans. 


Dr. Williams, together with the other members of that group 
of men who shaped the early life of the Johns Hopkins Medical 
School, brought a world-wide fame and distinction to that institu- 
tion. As the vears roll by this group is gradually dwindling in 
number, and we of the vounger generation wonder whether their 
places can ever be Hlled. Tt was truly a unique group, to which 
medicine owes a debt that can never be-paid, and the name of Dr. 
Williams is permanently written in its annals and in the annals 
of obstetrics. May his great personality, his intellectual courage 
and honesty, and his scientific spirit not die, but lead his successors 
and his pupils to carry on the work which he began. 


H. J. Stander. 
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We have received the following apprecialion from Dr. Howard 

Kelly :— 

‘Know ye not that there is a prince and a great man fallen 
this day in Israel?’ Thus does a group of lifelong close friends, 
with many distinguished pupiis, lament the passing of John 
Whitridge Williams, Chief of the Department of Obstetrics of the 
Johns Hopkins Hospital and Professor of Obstetrics in the Johns 
Hopkins University these thirty years and more. 

Associated with Doctor Williams ever since he first joined my 
staff, immediately after graduating in medicine, | witnessed the 
growth of a man endued with those natural gifts of a true scientist 
—unquenchable zeal for knowledge and unremitting labours in the 
laboratory and in the practical field of applied obstetrics; I 
watched him give himself unsparingly to the major problems of his 
specialty, while working out a conspicuously beneficent life course 
and attracting to himself a coterie of understanding men, some 
eleven of whom as his pupils have in turn become eminent leaders 
over a wide area of our country. 

So, prematurely, has ended the rich career of one of our ablest 
and most inspiring contemporaries, called to leave his work 
on October 21, 1931. 

From youth John was diligent, systematic, and thorough, 
spending a large part of his holidays in study. After three pre- 
paratory years in the Baltimore City College, he entered the Johns 
Hopkins University where he became interested in chemistry under 
the inspiring leadership of Ira Remsen, graduating in 1886, the 
first and only person to take the A.B. in two years. Two years 
later, at twenty-two, he won his medical degree from the University 
of Maryland and went at once to Vienna and Berlin for general 
courses in bacteriology and pathology. 

The following year, he joined the gynaccological-obstetrical 
staff in the newly opened Johns Hlopkins Hospital as a voluntary 
outside assistant, helping with the operations in the mornings 
and working on the operative material in the pathological labora- 
tory in the afternoons; the foundation stones of his early reputation 
were laid in that quiet unassuming work. Ile was the youngest 
member ever admitted to the .\merican Gynecological Society 
(1892), with a thesis on tuberculosis of the female generative organs, 
based on the autopsy room and the clinical material of the gynae- 
cological department. 

He had obviously planned to devote himself to gynaecology but 
embraced obstetrics as a sister specialty because of the unusual 
opportunity of developing this field on the inauguration of the 


Medical School. In i894 05, he went abroad a second time, 
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studying obstetrics in Leipzig, working up a fine monograph on 
sarcoma of the uterus in Chiari's laboratory in Prague, and visiting 
in Paris, whence he returned to become Associate Professor and 
teach obstetrics at the Hopkins until 1899, when the chair was 
divided: I retaining gynaecology and Dr. Williams becoming 
Professor of Obstetrics in the University and Obstetrician-in-Chief 
to the Hospital. It was ever Doctor Williams's strong conviction 
that the chairs naturally and properly should constitute a single 
department, an opinion frequently voiced, as in May, 1914, in the 
inaugural address as president of the American Gynecological 
Society : “IT hope 1 may live to see the day when the term obstet- 
rician will have disappeared and when all teachers, at least, will 
unite in fostering a broader gynaecology, instead of being divided 
as at present into knife-loving gynaecologists and equally narrow- 
minded obstetricians, who are frequently little more than trained 
man-midwives.”’ 

While fully recognizing in his field the fundamental importance 
of bacteriology and pathology—and he was without question a fore- 
most American contributor to obstetrical and gynaecological 
pathology—he advocated other laboratory methods, especially 
physiology and chemistry. The early addition of a chemical 
laboratory promoted the study of the metabolism of the pregnant 
and lvying-in woman. The metabolism during normal pregnancy 
was observed in order that the pathological deviations might be 
better understood. Important differences between the nutritional 
processes of the pregnant and non-pregnant were noted, while 
constant and dependable metabolic peculiarities in the toxaemias 
appeared neither in the blood nor urine. 

It is one of life’s misfortunes that men in the same institution 
often fail fully to appreciate the labours of their comrades, a short- 
coming in part, | hope, due merely to lack of time. As I review 
Williams's scientific contributions in their entirety, | am astounded 
at the amount and regularity of his output and above all at the 
thoroughness with which he consistently handled his material. 
Never a vear passed without the significant advancement of a 
great work. After the fashion of an earlier generation, he always 
furnishes a masterly historical résumé in a manner calculated to 
captivate at once the reader’s interest ; with this retrospective mise 
en scene, he goes on to report his own’ work, which ‘is perfect in 
character and presentation. | don’t think we commented suft- 
ciently upon it at the time, but at the age of twenty-four he plunged 
at once into exacting vicissitudes of authorship, as investigator 


and instructor thoroughly familiar with the cognate history of 
his field. 
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Since the days of Hugh Hodges, whose work was limited 
rather to the mechanism of parturition, no obstetrical leader in 
America has touched Williams in the sustained high character of 
scientific work in this field, not in any way to deprecate the splendid 
work of several] of an antecedant generation and of others yet living. 
Without exception his writings are important authoritative docu- 
ments of reference. Ile heeded well the injunction ne suior ultra 
crepidam in writing some forty-six out of about one hundred papers 
primarily on obstetrical subjects, and this in spite of demonstrated 
unusual gifts in the field of gynaecological pathology. He could 
scarcely help being aware of the fine calibre of his work, but | 
doubt if anvone ever heard him boast or lay claim to any particular 
excellence. 

Not only an indefatigable jaboratory worker and practitioner, 
Doctor Williams in a remarkable way was the inspiring teacher, 
elucidating the fundamentals of obstetrics with a thoroughness 
unequalled in this country and always willing to teach what the 
balance of evidence indicated regardless of his personal views. 
The most improbable suggestions were never rejected ; the constant 
injunction was, *‘Try it. If it be true, it’s a great thing.’’ He ever 
sought to impress upon his students that the purpose of their 
training was to train others in turn, and to this end he fostered 
their educational interests to the utmost. One of his former pupils, 
now professor of a basic medical science in a large university, while 
devoting much time to productive research of high order, absented 
himself from many classes and clinics. Elis extremely sketchy 
examination would have received a passing mark from Williams 
but for the unanimous protest of his staff. \ppearing for re- 
examination the following fall, Doctor Williams made the test 
merely oral, with the query, ‘‘Did you spend a pleasant summer ?”’ 
His wisdom, not clear to us at the time, was justified by the sub- 
sequent career of a genius with an international reputation in 
research. 

Temperamentally and by heritage an aristocrat, he was ever 
courteous, considerate, and kindiy in his professional and in all 
life’s common relationships, although exhibiting a peculiar reserve 
and hauteur beyond the circle of his immediate family and intimates. 
A composite of mother and father, he had to a degree the out- 
standing traits of each. His fine mind attained its notable develop- 
ment and poise through the years of responsibility and painstaking 
labours. 

For some months past, Doctor Williams felt an unwonted 
lassitude, especially at his summer residence at Watch Hill, Rhode 
Island. While happy in his devotion to his children and grand- 
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children, to friends he seemed somewhat anxious, lacking the usual 
boyish enthusiasm often expressed in harmless practical jokes. 
Returning to Baltimore, with the best medical and surgical advice 
available, an exploratory upper abdominal operation was under- 
taken with negative results. Several days Jater, his life went out 
with tragic suddenness in a profuse haemorrhage from a large 
lower oesophageal ulcer ; the post-mortem revealed small ulcers also 
in the stomach and duodenum, which had not given any clinical 
evidence other than a melaena, 

A large circle of devoted friends, with colleagues at home and 
abroad mourn his loss; by none outside the immediate family will 
this be felt more poignantly than by those of the little group of 
intimates here in Baltimore, with whom he had maintained a 
touching lifelong intimacy. 


It has always been a matter of astonishment to English obstet- 
ricians and probably to those of other countries, that at the Johns 
Hopkins Hospital, so renowned for the obstetric and gynaeco- 
logical teaching and work carried out therein, these departments 
of Medicine should have been divorced, there being a Professor 
in each subject working, more or less, in a water-tight compart- 
ment. 

English, Scottish and Irish obstetricians have for years success- 
fully striven against, and preached against, the divorce of obstet- 
rics and gynaecology. These authorities have maintained, and 
quite truly, that it is impossible to be an expert gynaecologist 
unless one has first obtained an adequate knowledge of midwifery, 
and both practises and teaches this subject. By ‘expert’? one 
does not mean a brilliant operator, in most cases a matter of 
practice, but one possessed of sound judgment quite a different 
matter; and it isa fact that none can be possessed with such judg- 
ment when dealing with diseases peculiar to women unless he is 
an expert obstetrician. One has only to remember the condition 
for which the majority of patients are admitted to a gynaecological 
ward to realize that such a statement is a truism. Jt was, perhaps, 
from such a standpoint, more than any other, that the College of 
Obstetrics and Gynaecology of the British Empire was established. 

The late Dr. Whitridge Williams realized the justice of, and 
was in accord with, the ideal expressed above but, through force 
of circumstances, he had to put up with such a divorce of these 
two special departments of Medicine. Dr. Howard Kelly held 
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the Chair of Obstetrics and Gynaecology at the Johns Hopkins 
hospital for many years. The time arrived, however, when he 
wished to be relieved of the obstetric side of his Professorship. 
Dr. Whitridge Williams was therefore appointed Associate Pro- 
fessor of Midwifery. Later, Dr. Kelly divided his Professorships, 
retaining that of Gynaecology, Dr. Williams being appointed the 
Professor of Obstetrics. When the time came for Dr. Kelly to 
resign, instead of the two departments being again united, Dr. 
Cullen was appointed the Professor of Gynaecology, and so the 
two departments remained divorced. It is the hope of most 
obstetricians that these two departments will one day be reunited 
at the Johns Hopkins Hospital. (The above was written before the 
receipt of Dr. Howard Kelly’s appreciation.) 

Professor Stander rightly refers to the affection and esteem 
which all those obstetricians and gynaecologists who knew him 
had for Dr. Whitridge Williams, and none more so than those 
of our own country. His textbook and teaching have always held 
the highest place among English teachers of obstetrics, and he 
was one of the first three persons the Council of the College of 
Obstetrics and Gynaecology of the British Empire wished to 
honour with, and be honoured by the acceptance of, its Honorary 
Fellowship. Unfortunately his untimely death prevented the name 
of Dr. Whitridge Williams being inscribed on its Roll of Honour. 

Professor Stander mentions that Dr. Whitridge Williams 
“established a routine for every day, week and month, from which 
he very seldom swerved.” A few details concerning this side of 
his character may not be amiss, since the interest of a man is not 
entirely comprised in the amount, or value, of the work he turns 
out. 

Dr. Whitridge Williams invariably walked to the hospital and 
back, two and a half miles from his home, winter and summer, 
using his car on Sunday afternoons only, for a ride with his family. 
He arrived at the hospital every morning at g a.m. and left at 
6 p.m. Just before entering the lecture room he would knock his 
pipe against his stick, or handle of his umbrelia, to get rid of the 
ashes, and so punctual was he that the students used to set their 
watches by the noise thus made. In this routine he never varied 
except on Sundays, when he did not attend, and on Wednesday 
mornings, when he first went to his bank and investigated his 
account, after which he proceeded to his brokers, with whom he 
talked over his securities. Year after vear he arrived at a certain 
hour at each of these places, so that if anvone wished to speak to 
him on the telephone he was always certain of getting him at, 
say, 10 am. at the bank and at ttoa.m. at the brokers. His 
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financial investigations being concluded, Dr. Whitridge Williams 
went shopping, purchasing such articles for personal use as he 
might require, and in this he would take infinite trouble to secure 
the best bargain he could, which was well exemplified in the case 
of his pipes. He would walk all over the town to get a bargain 
and later would present the pipe, with pride, as having cost one 
shilling. The pipe having been boiled, no one knew why, was 
then carved with the date, after which it was placed in a pipe-rack 
to be used in strict rotation, there being seven pipes in the rack, 
so that each pipe was used once in seven days. This bargaining 
was a peculiar trait in his character since, during his professional 
life, he loaned, in the aggregate, many thousands of dollars, in 
sums varying from too to 1,000, to young men wishing to follow 
post-graduate, teaching. This without any security, and in very 
many cases the loan was in reality a gift. 

The same with iis clothes and boots. These were worn 
religiously in strict rotation, no matter the place or occasion, and 
when one suit, and‘or pair of boots, was worn out it was at once 
replaced by another. 

After dinner Dr. Whitridge Willams worked from 8.30 p.m. 
to 10 p.m, at professional subjects, and then read a French novel 
for half an hour, after which he would return to the dining-room 
for a supper of bread and cheese and a glass of whisky and water. 
It may truly be said that he had no amusements but his work. He 
had never been to a football match nor to a cinema for years, but 
regularly on certain evenings he invited a few friends to partake 
of a glass of whisky and water and some bread and cheese and to 
have a chat. 

Comyns Berkeley. 
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“Chemical Embryology,’ by JosepH M.A., Ph.D., Fellow 
of Gonville and Caius College, Cambridge, and University Demen- 
strator in Biochemistry. In three volumes: pp. 2021. Cambridge 
University Press. Price 105/-, 


From the crowded lists of scientific books which pour forth year after year 
in ever-increasing numbers, there stand out at rare intervals some which 
are built on a nobler plan than the rest, and which tower far above most 
of their fellows. Such is Dr. Needham’s great work; and to attempt to 
review a book of this character, besides being a task of great responsibility, 
might easily be also a source of no little mortification of the flesh. That 
Dr. Needham has actually made his book a model of the method in which 
such a work should be presented is shown by the fact that, despite its 
size and the encyclopaedic nature of its contents, it is one of the most 
readable works ever written in the domain of embryology. For this Dr. 
Needham has the heartfelt thanks of all his readers, and particularly of 
those who turn to his work after weary travels through arid expanses 
of the more usual type of German “Handbuch” or its like. ‘The work 
presents for the first time in scientific literature the application of physical 
and chemical considerations to embryology, tracing the science from its 


earliest beginnings to the present day, and depicting its development as 
a continuous whole. It follows that the scope of the book is vast, linking 
up previously unrelated regions of the science and traversing, in many 


cases, unfamiliar territory. Dr. Needham has carried through this large 


: 


undertaking, as probably no one else could, with triumphant success. 

The work, which is published in three volumes, is divided into three 
main parts with various additional sections and appendices, and some idea 
of its extent is given by the bibliography, which is itself the size of a 
respectable volume and occupies pp. 1727-1970. ‘The first volume opens 
with a dedication in Latin, and a reproduction of the portrait of William 
Harvey which hangs in Gonville and Caius College. There is also pre- 
faced the quotation from Harvey’s Anatomical Exercitations concerning 
the generation of living creatures (1653) : “For more and abler operations 
are required to the Fabrick and erection of Living creatures, than to their 
dissolution, and plucking of them down.’ Throughout the book the 
inspiration which the author has derived from Harvey’s writings is very 
apparent, and he refers specifically to the peculiar fascination of Harvey 
when writing of the life of that great man (p. 155). The historical 
section of the work, however, is preceded by a fairly short section dealing 
with the Theory of Chemical Embryology (Part I, pp. 7-32). After trae- 
ing his way with considerable clarity through the mists which obscure 
the borders between metaphysics and science, Dr. Needham, in defining 
his attitude in defence of physico-chemical embryology, admonishes those 
who would maintain that biology may not be brought under the rule of 
physics, whilst clearly indicating that to have recourse to the final cause 
as an explanation in science is a useless concept to the scientist, however 
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attractive it may be to the metaphysician : ‘To say that the development 
of a living being can best be described in a metrical or mechanical way 
is not to say that it is metrical or mechanical and nothing else.” ‘‘The 
physico-chemical embryologist . . . does not assert that the courts of 
Heaven as well as those of our laboratories resound with expressions such 
as ‘organisers of the second grade’ and ‘so many milligrammes per cent,’ ”’ 
Dr. Needham, in short, has little use for embryology regarded, as he puts 
it, as “the happy hunting ground of vitalistic and neo-vitalistic theory.” 
Most of his readers will have no fault to find with this attitude in the 
writer of such a book. 

The Origins of Chemical Embryology is the title given to the histor- 
ical section of this work (Part II, pp. 39-227). Perhaps superficial 
observers might be forgiven for thinking that “physico-chemical embryo- 
logy has no history, since the attempt to unravel the causes of embryo- 
logical phenomena by physico-chemical means has only recently begun.” 
The narrowness of this view is rendered clear by this very interesting 
section of Volume I. Beginning in the remotest antiquity, the history 
of embryology is traced through the Egyptian discovery of artificial incu- 
bation of the avian egg, to Hellenic times when, with Aristotle, general 
or comparative biology came into its own. The author visualizes the past 
as a long line leading straight to current affairs. Thus, the comparison 
of the measurements of amino-acid distribution in the casein of milk and 
in the vitellin of yolk by Abderhalden and Hunter, with Aristotle’s ‘for 
it is not the white which is the milk but the yolk, for it is this that is 
the nourishment of the chick, whereas they think it is the white because 
of the similarity of colour’? (p. 53) is a typical example of the author’s 
bold and vigorous method of regarding the science as a whole. The clean- 
cut contributions of Hippocrates are next described: his obstetrical and 
gynaelogical works being less concerned here than the other three books 
dealing with his fundamental physiological ideas of the embryo. One 
paragraph, written probably before qco B.C., is especially remarkable : 
“In a word, all the constitution cf the foetus as I have described it to 
you, you will find from one end to the other if you use the following proof. 
Take 20 eggs or more and give them to two or three hens to incubate, 
then each day from the second onwards till the time of hatching take an 
egg, break it and examine it. You will find everything as I say in so 
far as a bird can resemble aman. He who has not made these observations 
before will be amazed to find an umbilicus in the bird’s egg.’? From this 
point onwards,” says Dr. Needham, ‘through Aristotle, Leonardo, Harvey 
and von Baer to the current number of the Archiv. f. Entwicklungs- 
mechanik, the line runs as straight as Watling Street.” This, indeed, ap- 
pears to be so from Dr. Necdham’s admirable selections, though occasionally 
one cannot help wondering how many oysters the author had to open 
before finding all these pearls. From Aristotle to the sixteenth century 
and the Renaissance embryologists comes a blank period in the, history 
embryology, though Galen receives some castigation on p. 88. This and 
other criticism, however, are offset by the author’s charming apologia at 
the end of this part (p. 227), where he quotes Harvey’s ‘all did well,” 
which stands prefixed to this part of the book. For the most part, Dr. 
Needham, as every historian must, allows his critical faculty full rein; 
perhaps only in Harvey’s case is the bridle restrained, 
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During the thousand years following the second century A.D., the 
Jewish Talmudic writers receive some attention, though neither these nor 
the Arabian writers make much contribution other than alchemical pre- . 
scriptions which have no interest in the development of the embryo. A 
curious old illustration from St, Hildegard of Bingen (circa 1150 A.D.), 
showing the entry of the soul into the embyro is reproduced, the author 
regarding this period as plumbing the lowest depths. From this stage 
to Leonardo da Vinci, the first embryologist to make any quantitative 
observations on embryonic growth, represents an enormous advance. A 
facsimile reproduction of a page from one of Leonardo’s anatomical note- 
books is of great interest here. An account of embryology in the seven- 
teenth and eighteenth centuries brings this section of the book to a ciose, 
particularly interesting being the characters of Digby and Highmore, 
the former of whom has apparently been largely overlooked in the past. 
Sir Thomas Browne also appears in a somewhat unexpected light as an 
experimentalist in chemical embryology (p. 137). As one might expect, 
Harvey dominates the middle period, and his contributions receive a full 
and generous treatment. The historical part continues through the more 
familiar regions of the eighteenth and early nineteenth centuries, ending 
with a remarkably interesting summary of the contemporary chemical 
advances in embryology taken from the ‘‘Chemische Tabeilen,’’ edited by 
J. F. John in 1814. This date marks the end of the historical section of 
the book, which has been dwelt on at some length as it is of very general 
interest to all, even to those who are not directly concerned with the more 
detailed descriptions of the modern developments which make up the rest 
of the book. As a contribution to the history of science this section will 
be found to fill a blank, the extent of which must be recognized by anyone 
who reads Dr. Needhain’s scholarly and deeply interesting account. 

The modern work on General Chemical Embryology, which forms Part 
III (pp. 231-1605), naturally occupies the major portion of the work. So 
great is the field covered that no kind of justice can be done to this portion 
in the space of a short review, and the best that can be done is to indicate 
briefly the type of arrangement of the subject. The first chapter is mainly 
descriptive—the general characteristics and chemical composition of first 
the avian and then the non-avian egg are described in the fullest possible 
detail. This part of the work is carried out with immense thoroughness ; 
the many tables, such as those showing the distribution of anions and 
cations in the yolk and the white of the egg, are of great value. These 
and many other similar tables (for there are over 250 tables and 500 figures, 
the latter mostly graphs, in the book) must represent a monumental 
amount of labour, not only in compilation, but also in recalculation, For 
the author has not been content, as is so often the case, to deposit unrelated 
masses of data at our fect, but has introduced rationalizing and correlat- 
ing calculations wherever the material makes this at all possible, so that 
even the analysis of the ash of the hen’s egg, for instance, becomes un- 
expectedly fruitiul under this treatment. 

Krom the chemical the author proceeds to the physical description of 
growth. Of this section, the first 170 pages are largely concerned with a 
discussion of the mathematical representation of the increase in size and 
weight of the embryo, either by empirical equations or by the numerous 
and various “growth constants."’ Perhaps even as valuable as this very 
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interesting section are the data collected into Appendix I, in which for 
the first time a compilation has been made of all the available measure- 
ments of pre-natal growth. This very useful table, collected from the 
most widely dispersed sources, shows the normal weight and length of 
the embryo for a variety of species. Another interesting collection of 
related facts is given in a series of charts and tables connecting the 
gestation of incubation time with the birth-weight iin various species 
(pp. 470-498). This part of the book proceeds to a description of the 
effect of other physical agents—heat, light, X-rays, electricity—on the 
embryo, At this point a brief mention of the effect of hormones finds a 
place. It is remarkable that this branch of the subject should have been 
apparently so much neglected by research workers. The growing embryo 
would appear to provide an admirable object for the study of endocrine 
action, particularly since not only adrenalin and thyroxin, but also the 
male and female sex hormones, have now been isolated as crystalline 
products in a state of chemical purity. Criticism of this type of work 
on the basis of ignorance of chemical nature (p. 1335) 1s, therefore, con- 
siderably weakened by recent work on the hormones. 

After a discussion of differentiation and increase in complexity in the 
developing embryo, we pass at once to the dynamics of embryonic growth. 
A long chapter (160 pages), is then devoted to the metabolic rate and 
heat production of the embryo. The volume of which this is part (Vol TI) 
is in some ways the most remarkable portion of the book, and presents a 
really masterly discussion of an enormous mass of evidence on the meta- 
bolism of the embryo. Such a treatment of this subject has certainly 
never even been attempted before. Besides giving by far the most 
complete account in existence, it is so full of original and suggestive 
passages that to select any particular portion for comment seems an. 
impossible task. One main point, however, is clear and somewhat 
regrettable, namely, that our knowledge of the metabolism of the mam- 
malian embryo lags far behind that of avian development. Reliable 
observations on the respiration and respiratory-quotient of mammalian 
embryos are particularly scanty, and, indeed, since Bohr’s classical obser- 
vations the subject has been deft practically untouched. This undeniably 
important subject certainly deserves to receive a thorough and_ syste- 
matic re-investigation by the use of more modern methods of study now 
available. 

It will be seen, cven from these few comments, that Dr. Needham raises 
a great many points needing fuller investigation, and the book will be 
most fruitful to research workers in indicating those directions in which 
our knowledge of the subject is in most need of extension. The whole 
treatment in this section is so good that it seems somewhat carping to 
raise a few minor points of criticism. However, it is the duty of a 
reviewer to note such lesser blemishes; and some points in the section on 
embryonic tissuc-respiration and glycolysis are not made quite sufficiently 
clear, particularly the section dealing with the Meyerhof Quotient (pp. 
758-759) from which account the reader might not unreasonably suppose 
that the respiration directly removes the anaerobic lactic acid by oxidising 
it all away to CO, and water. This, of course, the relative magnitudes 
of the two quantities clearly show to be impossible in the case of many 
embryonic tissues, just as in muscle tissue. Two slight corrections apply 
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to this section : the Ringer-solution (p. 759) should contain 2.5 x 10-2 molar 
bicarbonate, and the PH should be given as 7.41 (Warburg, Bioch. Zeitschr. 
1925, 160, 307). Since Warburg has now definitely abandoned the so- 
called ‘‘U-value”’ (pp. 761-763, 767, 772) it would perhaps be better to omit 
this function from later editions. Finally, the question of abbreviations 
may be mentioned. One finds it difficult to memorize many such symbols 
as R.R., O.G.R., N.G.R. (p. 758 et seq.), PLE.C. (p. 934), and many others 
and the summary containing 18 similar abbreviations (p. 999) is not very 
easy to find in so large a work. Perhaps the author could assist his 
readers either by collecting all of these admittedly necessary but unin- 
spiring labels into a table conveniently placed for reference, or else by 
putting the symbols themselves in their appropriate place in the index 
with reference to the pages on which they are defined. 

Such criticisms, however, are so trifling that it seems almost imperti- 
nent to introduce them at all. The main fact is that the book is a masterly 
production, and one of the great scientific contributions of the present 
generation. We should conclude, therefore, by expressing the congratu- 
lation and sincere thanks to Dr. Needham which are due to him for making 
the first complete book on Chemical Embryology in any language also 
one of the outstanding scientific works of this century. 


EK. C. Dodds, F. A, Dickens. 


“The Social Life of Monkeys and Apes,” by S. ZUCKERMAN. Octavo, pp. 
357, With 24 photographic illustrations. Kegan Paul, 1932, price 15/-. 


THE author, who is a Demonstrator of Anatomy at University College Hos- 
pital, London, and Anatomist to the Zoological Society of London, gives in 
this work an account of the social life of monkeys and apes, based on his 
observation of these animals in the Zoological Society’s Gardens, and of wild 
animals in South Africa, The baboons on Monkey Hill, and the monkeys in 
the Monkey House are a constant source of interest to the general public, 
and the present work will be read with special interest by obstetricians and 
gynaecologists, for was not their ‘father,’ the great William Harvey, 
wont to declare that man was but a mischievous baboon ? 

In the first chapter the author deals with sociology in man and the 
subhuman primates, and points out that, as a result of travellers’ tales, 
often unsupported by careful observation, sociologists have ‘found it easy 
to convince themselves that the behaviour of apes supports whatever view 
they may happen to hold about the origins of human society,’’ and insists 
on the necessity of using only accurate data about subhuman primates in 
discussing these origins. To supply these data is the author’s object in 
the work before us. 

In the second chapter, on mammalian sociology, the author emphasizes 
the difficulties of comparing human and animal behaviour, which in the 
former, has its stimuli based largely on the lives of pre-existing people, 
in the latter on immediate physical events. A reasoned criticism is given 
of the views of those who have made inferences from this comparison. 
In the subsequent chapters a detailed account is given of the socio-sexual 
mechanism of apes and monkeys and a description of their society. The 
chapter on sexual periodicity deals with the subjects oestrus and anoestrus, 
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The number of the mammalian species which have bred in the Gardens shows 
that about one-third have bred at their proper season; but the fact that 
two-thirds have not bred is not to be taken as necessarily resulting from 
captivity. With regard to the old-world monkeys, it may be generally 
stated that they all breed at any time, and that, while the greater number 
of the lower animals have a yearly season of anoestrus, monkeys and apes, 
like man, experience a “smooth and uninterrupted sexual and reproductive 
life.’ The female primate is ready to accept the sexual advances of the 
male at all times, whereas the lower mammal will usually mate only 
during the period of heat. The author shows that ‘‘flea-catching’’ which, 
according to one author, ‘is the most fundamental and basal form of social 
intercourse between Rhesus monkeys,’’ is not a search after fleas (which 
are rarely found in captive or wild monkeys), but the grooming of the 
fur for the removal of small flakes and secretions from the skin, and 
thorns and other foreign matters. 

An account is given of the hormones of the pituitary gland and ovary 
and their experimental investigation in the lower animals. In the case 
of mice it is stated that the removal of the ovaries containing corpora 
lutea is followed by abortion of the ovum in a very short time, although 
conflicting results have been obtained in experiments on other animals. 
Gynaecologists know that bilateral ovariotomy is not always followed 
by abortion or death of the ovum. The duration of pregnancy in the 
Rhesus macaque is stated by Hartman to be, on the average, 164.3 days, 
the range between 149 and 174. ‘The author states that the duration in 
the pig-tailed monkey and the Hamadryas baboon is 171 days. The orang 
is said to nurse its young for four years, the monkey for 18 months; but 
the young of the latter take solid food after the first month., 

A description is given of the ovarian cycle in the baboon, the only 
subhuman primate in which it has been investigated. It is inferred, from 
the time of the sexual-skin subsidence, that ovulation occurs about midway 
between two menstrual discharges. ‘The maximum development of the 
corpus luteum probably occurs in the second fortnight after conception.” 
This would be so much earlier than its full development in women that 
the subject deserves further investigation. An interesting account is 
given of the relations of the menstrual cycle and behaviour, and the effect 
of oestrin in producing the sexual skin changes in female monkeys and 
apes, which are not acquired, as Darwin thought, through sexual selection 
as ornaments. 

Chapter 14 describes the Hamadryas baboon colony on Monkey Hill. 
Many of the animals died as a result of fights and disease; but in none 
was tuberculosis the cause of death. Of 15 baboons born in the colony only 
one has survived. A full account is given of the sexual behaviour, 
“presentation,’? and mating of the baboons. In the description of the 
copulatory act we have found no allusion to the stance of the male baboon 
(like the pig-tailed monkey) on the hocks of the female. Abnormal sexual 
behaviour, masturbation, homosexuality, incest, masochism, are frequent 
occurrences in baboons and monkeys; but the female baboon is not 
promiscuous, is dominated by and attends closely on her overlord, and 
is rarely unfaithful to him: she may, however, be taken from him by a 
stronger male, and sometimes loses her life in the fight for her possession. 
The ménage a@ trois is common amongst the baboons, and some interest- 


ge 
y- 

sa) q 

3 

3 

‘a 

foal 

4 

pis 


Book Reviews 115 


ing observations are given of the incidents to which it gives rise. The 
author suggests that monogyny in man and polygyny in baboons may 
have originated in the different requirements of carnivorous and vegetarian 
animals. The work is written in a scientific spirit and contains many 
facts and observations of great interest to gynaecologists. An extensive 
bibliograph of 4o2 items is appended. The illustrations are excellent. 


Herbert R. Spencer 


“Tes Lésions Cérébro-Méningées a la Naissance.”? By R. Wartz, pp. 279, 
58 figs.; go franes; published by G. Doin & Co., Paris. 


THIS monograph deals exhaustively with the intracranial lesions of the 
newborn, and represents the results of an investigation into a series of 
such cases. It is fairly well illustrated and contains an adequate 
bibliography. 

The pathological section includes the findings from the post-mortem 
examination of 42 infants obtained from a series of 1,471 deliveries, a 
mortality of nearly three per cent. The technique of the examination is 
important : formalin is injected intracranially immediately after death and 
the brain is not removed until the eighth or tenth day. One of the main 
results of the investigation is to show that Icsions of the tentorium and 
of the vein of Galen are by far less frequent than is generally believed. 
This result is disquieting, for it leads to a different interpretation of the 
aetiology than that accepted in this country. The intracranial lesions are 
carefully and accurately described, both anatomically and microscopically, 
and much new and original material is included. 

The second important contribution is the account of the cerebro-spinal 
fluid of the newborn in normal and pathological cases. This section is 
particularly valuable, for it contains descriptions of the cytological and 
chemical properties of the cerebro-spinal fluid. The chapters on the 
aetiology of these birth injuries are well balanced and current theories 
are critically analysed. It seems that many factors are at work and that 
stretching of the falx cerebri due to lateral compression of the skull 
plays but a small part. ‘The clinical side is well described and treatment 
is sufficiently dealt with. 

The author is to be congratulated on this contribution, not merely 
because of the exhaustive manner in which the subject has been investi- 
gated, but because of the many novel views that have been put forward 
and the additions to our knowledge that have been made. The monograph 
should receive careful attention from all who are interested in this subject. 


Willred Shaw. 


“Die Pilege der Frau.’? By Professor Dr. ADLER. Second edition, pp. 
149, 1931. Franz Deuticke, Leipzig and Vienna. M. 4.40; S. 6.60. 


THis small book deals with the nursing of obstetrical cases. It is a very 
satisfactory publication with excellent illustrations and very good print. 

The chapters on anatomy and physiology are clearly expressed in 
simple language and should easily be followed. The nursing points are 
well emphasized and do not call for criticism. ‘The style of the book is 
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rather different from that of English publications of the same nature, for 
more attention is paid to the practical side than is customary in England. 
The illustrations serve to show that some of the Austrian methods might 
receive attention in this country. Professor Adler is to be congratulated 
on the publication It is a very useful handbook for the pupil nurse. 


Wilfred Shaw. 


“Midwifery by Ten Teachers.’? Fourth edition, London : Edward Arnold 
and Co., 1931. Price 18/- net. 


THis well-known textbook on midwifery has become deservedly popular 
both with students and practitioners, and the fourth edition which now 
makes its appearance cannot fail to enhance its reputation. 

Various changes have taken place in the personnel of the authors, 
notably the retirement of Dr. H. Russell Andrews, but the new arrivals 
come from the same medical schools as their predecessors, and the charac- 
teristic features of earlier editions are therefore fully maintained. 

Collective authorship usually means little more than the production of 
a series of monographs bound together in one volume, but ‘‘Midwifery by 
Ten Teachers” is an exception, because every section of the work has been so 
criticised and amended by the whole team that it represents in its final 
form the considered opinion of all the contributors. The views expressed in 
the book are, therefore, eminently safe and sound, and there are no high 
lights. 

There has been little change in the general arrangement of the subject 
matter, and we think that in future editions it would be better to deal 
with the whole physiological process of reproduction before describing 
its abnormalities. If this course were followed the student would be more 
likely to appreciate the essentially physiological character of the repro- 
ductive process. 

Antenatal supervision is adequately dealt with, but we cannot find 
any mention of post-natal care. The details of routine antenatal investiga- 
tion might with advantage be put at the end of the book, after the various 
abnormalities of pregnancy and labour which may be encountered have 
been described. 

The section dealing with the toxaemias of pregnancy is very sound, and 
there is a serious attempt to simplify the problem for the student by 
omitting much pseudo-scientific speculation about the origin of these 
(diseases. 

The statement that ‘“‘the pathology of pregnancy vomiting and hyper- 
emesis is now fairly well understood and that in this condition recent 
bio-chemical research has proved superfluous the invocation of an hypo- 
thetical primary toxin’? sounds very grand but probably goes a little 
too far, for although most of the toxaemic manifestations are due to 
starvation and resulting ketosis we are inclined to agree with Stander, 
“that cases of vomiting of pregnancy are based on an underlying toxaemia, 
although in some women this may be of mild degree and obscured by a 
predominating neurosis.” 

The classification of albuminuria and pregnancy given on page 96 is 
unnecessarily complicated, and we do not see the necessity for placing 
under a separate heading the albuminuria sometimes accompanying 
hydatidiform mole, 
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Occipito-posterior positions are well dealt with, and the authors rightly 
recommend manual rotation as the ideal method of treatment when inter- 
ference bcomes necessary. Rotation by the forceps is dismissed as 
dangerous although the use of this method in certain cases has the 
support of such a high authority as the late Dr. Whitridge Williams. 

The section dealing with ante-partum haemorrhage is good. 

Placenta praevia is fully discussed, but the authors do not stress 
sufficiently the importance of prompt treat‘nent or the great advantage of 
bi-polar version and plugging with the half-breech over the other methods 
mentioned. Traction by Willett’s forceps is undoubtedly good and should 
lead to a lower foetal mortality, but it is not without danger, as the forceps 
may slip and the bleeding recommence. 

Obstetric shock is dealt with in a short paragraph, but should be given 
more space in the next edition. 

The description of asphyxia pallida embodies the latest views on the 
subject, but we notice that the authors continue to recommend artificial 
respiration. There is no mention of the use of carbon dioxide in the 
treatment of asphyxia neonatorum. 

Numerous sedatives, analgesics and anzesthetics are described, but the 
Ten Teachers do not appear to be particularly enthusiastic about allaying 
the pains of labour. Rather the contrary, because they state, no doubt 
rightly, ‘‘that the routine administration of powerful narcotic drugs in 
normal cases to obtain painless labour cannot be defended on medical 
grounds.” Twilight sleep is referred to very briefly, and the authors 
appear to be afraid of it. There is no mention of the use of local anaes- 
thetics to render the perineal tissues and pelvic floor structures insensitive, 
though in our opinion this method has great possibilities. 

In discussing pituitary extract the authors boldly forsake conservative 
tradition and recommend its use, with proper safeguards, of course, during 
the second stage of labour in order to hasten delivery and reduce the 
incidence of the low forceps operation. For this they are to be commended. 


There is no mention of lower segment Caesarean section although so 
much has been written about the operation in recent years. 


On the oth¢r hand more than a page is devoted to answering the 
question :“‘Should the patient be sterilized after Caesarean section ?” 
Here there is an unexpected display of sentiment on the part of the 
Ten Teachers, and one gets the impression that “rather than remove or 
mutilate healthy organs in a healthy woman so as to make her incapable 
of bearing children for ever afterwards’? they would repeat the Caesarean 
section indefinitely ‘‘as the risk when performed under proper conditions 
is no greater than at the first operation.’”’ Surely one can sterilize a patient 
without removing or mutilating healthy organs; and are the authors quite 
sure that Caesarean section can be performed indefinitely without increased 
risk ? 

In the treatment of abortion we are surprised to find our old friend 
the laminaria tent given pride of place, and there is no mention at all of the 
small hydrostatic bag (Taylor’s) which, in our opinion, is the best method 
of induction when rapid evacuation of the uterine contents is not required. 
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These few criticisms are offered in no carping spirit, but in the hope 

that they may help to make a good book better still, And the book 1s 

a good one, for it is full of accurate information and beautifully ilustrated. 

We cordially recommend it to all students and practitioners. 

Daniel Dougal. 


“Caesarean Section.” By FRrANcES IVENS-KNOWLES, C.B.E., M.B., M.S., 
Ch.M. 


Dk. IVENS-KNOWLES’ adinirably concise book on Caesarean section has the 
great merit of being intensely practical. In the first place it is based on 
a large number of consecutive and unsclected cases which have been, 
with 4y exceptions, under the direct personal care of the author, and 
there must be few obstetricians indeed who can write of a personal series 
of 352 Caesarean sections in 11 years. So great an experience would in 
itself demand attention even if the matter were not set out with exceptional 
clarity. 

The number of repeat operations described is particularly interesting, 
more especially as the opportunity is taken to investigate the previous scar 
in the uterus and to correlate its condition with the records of other cases 
where rupture has been reported, 

It is, however, startling to read the advice that when Caesarean section 
has been undertaken in the case of a syphilitic patient, sterilization should 
be urged on the grounds that diseases such as syphilis and chronic neph- 
ritis, Which are associated with arterio-sclerosis, tend to produce weak 
sears which rupture readily. As regards chronic nephritis this opinion 
is understandable. but when applied to syphilis it seems hardly tenable, and 
suggests a profound distrust of the value of anti-syphilitic remedies. 
Surely the immediate institution of active treatment is the indication, 
particularly when the patient has borne an infected infant. 

It is somewhat surprising to find so many cases of eclampsia and of 
accidental hacmorhage treated by Caesarean section, and it is significant 
that in these groups both the mortality and morbidity rates are high. 

The account of the technique applied in cases frankly septic or suspect 
is valuable. and the author shows that it is possible to handle such cases 
successfully while still performing the classical operation. The choice 
of catgut as the suture material is rather unexpected, particularly as she 
has quoted, in an carlicr chapter, figures showing the greater number of 
ruptures of the scar alter its use. Although attention is drawn to the 
complications which may follow the insertion of silk, the author evidently 
does not use and docs not discuss the possibility of the use of silkworm 
eut for the uterine musculature. 

The general arrangement and clear type employed augment the pleasure 
of the book and facilitate reading, 

G, 


“A Fantasy of the Seasons and Other Verses. By Artucr E. Ginss. 
$4 «5%, 72 pp. J. and E, Bumpus. 3s. 6d. net. 

Tur lines which Mr. Giles quotes in his foreword from Spenser’s ‘Hymne 

of Heavenlic Beautie” are in keeping with his own gravely pondered and 

vracelully turned verses. His reverent love of ‘beauty’s forms’? is equally 
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apparent in their content and their form. In some of his shorter lyrics 
we feel a want of compelling impulse and image and even at times a too 
conscious contrivance, as in the lines :— 


When June extends to tardy trees 
Her summons to the floral féte, 
The limes forgot their centuries, 
And hasten to participate— 


But in his longer poems, and notably the sequence of six which compose 
his “Fantasy of the Seasons,’’ there is a satisfying richness of melody 
and choral fullness, which prove the virtue of his claim that :— 


Nature’s truths they best shall learn 
Who trom symbols they discern 
To beauty’s Fount Eternal turn 

In wonder and in praise. 


Equally rich in gracious reflection is the ‘Meditative Retrospect,’’ entitled 
“The Manor,’ with which his volume ends. The manor in the grounds 
of which he muses in that of Welwyn, of which Edward Young was rector, 


and his reflections are of a sort to please the shade of the author of 
“Night Thoughts.” 


Reprinted from the “Times Literary Supplement,’ Feb. 24, 1932. 


Abstracts concerning the use of Interruptin and other 
pastes for procuring Abortion. 


Archiv fiir Gynakologie. 
Band 144, Heft 2 and Heft 3, 1931. 


In 600 pages this volume embodies communications to the German 
Gynaecological Congress held at Frankfurt in 1931 under the presidency 
of Seitz: the discussions are also fully summarized. 


Manual dilatation of the cervix (B. Aschner, p. 234). 

Aschner speaks strongly in favour of this method of intervention, 
which is a safe way of evading the difficulties and dangers of metreurysis, 
cervical incisions and Caesarean section, and which in his hands during 
eight years has not been attended by any mortality and practically not any 
morbidity. He pleads for further trials, and denies that the simplicity 


of the method makes it dangerous to demonstrate to students and 
practitioners. 


Planning of lying-in homes (Seynsche, p. 238), 
A recommendation 1s made that in erecting or rebuilding large lying-in 
institutions separate rooms should be planned for each parturient woman. 


Action of contraceptives: experiences of the Frankfurt Matrimonial and Sexual 

Advice Bureau. 

The bureau is in co-operation with the practitioners and, as a rule, 
gives only preventive treatment and preparations to the poorest classes : 
preference is accorded to combination of an occlusive pessary (usually 
Ramses pattern) with a chemical antisubstance. Six hundred cases are 
analysed, in which contraceptive measures are regarded as justified on 
social grounds (two-thirds of the husbands were unemployed) and_ for 
medical grounds. Only four of 41 failures were ascribed to failure of 
the technique in itself; the others followed lack of obedience to advice. 


Birth control and the German Gynaecological Society (v. Franqué, p. 353). 

Many of the speakers appeared, v. Franqué thinks, to lay insufficient 
stress on ethical considerations in prevention and its significance for the 
German race. Ethically and biologically considered, the one wnobjection- 
able means of birth control is abstention from intercourse : the contention 
that abstention is harmful in the healthy or diseased woman is without 
foundation. If contraception at will be accepted as a justifiable and 
necessary accompaniment of modern civilization, national morality will 
sink to lower planes from which restoration will be impossible. 


The use of interruptin in obstetrics (Sachs, p. 548). 

Intra-uterine injection is followed directly at term, and within 10 to 36 
hours in the case of artificial abortion, by uterine contractions leading to 
total expulsion of the toetus and at least partial expulsion of the placenta. 
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In one half of cases curetting was neccessary afterwards. It is claimed 
that in this method cervical dilatation is spontaneous and fraught with 
less danger of infection or injury than is the case with the metreurynter 
or Hegar’s dilatation. The relative parts played by the rosemarin and 
iodine contained in interruptin are not yet worked out. The patient must 
be under the physician’s continuous observation and must be admitted 
to hospital. The method has proved safe and reliable in Sachs’s hands 
and is, he maintains, deserving of further trial. Its greatest danger. 
he says, lies in its simplicity and the possibility of its use by the lay 
abortionist. 

J. H. Teuenbach of Copenhagen (p. 554) has now used interruptin or 
provocol in 150 cases; subsequent curettage being required in 12. A 
Danish colleague had 30 successes and one case of twice-repeated failure, 
ini Which urticaria and collapse, attributed to the ethereal oils in interruptin 
(Leuenbach thinks these superfluous), followed the injections. Leuenbach, 
working in Russia in 1929, had one similar case. but has not found 
provocol to fail. Cardiopathic subjects require special supervision. The 
danger of air-embolus is lessened by injecting the paste from tubes instead 
of a syringe. (See Monatsschr. Geburtsh., April, 1931.) 

Interruptin is described as a fatty paste containing (1) ethereal oils of 
a number or drugs—aloes, rosemary, myrrh, crocus and camphor—which 
are reputed to have an abortifacient action when given orally in toxic 
doses ; (2) thymol; (3) iodine. Its use was first suggested by an unqualified 
person, and it was originally put up in syringes. Four similar preparations 
are in commerce, including provocol and antigravid. There is reason to 
believe that besides being tried by gynaecologists, interruptin is being 
used by criminal abortionists. It is certain that at least 20 deaths, 
mostly sudden, after injections of interruptin have been reported recently : 
in nearly all these cases it has been given by a medical man, sometimes 
in a consulting room, ‘The most common cause of death was air or fat 
embolus. Interruptin acts lethally on the ovum in sifu and can produce 
necrosis in the endometrium and inflammatory reaction in the myometrium ; 
it is partially absorbed in the blood stream and excreted in the urine. 
See Zentralb. f. Gynak., Jan. oth, 1931, pp. 112, 119 and 122; Med. Wellt., 
1931, Nos. 12 and 47; Monatsschr. Geburtsh,, 88, H. 6 (Wolf). 

W. E. Crowther. 


The non-operative termination of pregnancy. [Otto, Zentralb. Gvndkol., 

1932, Ivi, 112]. 

Non-operative interruption of pregnancy is discussed by Karl Otto on 
the grounds of his experience with cases at the Alleemeinen Krankenhaus 
at Hamburg-Barmbeck over a period of one year when the termination 
of pregnancy was called for on medical grounds. The method used was 
that of extra-uterine injection of interruptin, undertaken expressly to 
obtain experience in its use. 

According to the description of the manufacturers, interruptin consists 
of ethereal oils extracted from a large number of drugs. Its internal 
administration sets up uterine contractions without injuring the ovum 
unless given in toxic doses. To render it strongly antiseptic the paste 
is treated with iodine and thymol. On bacterial investigation interruptin 
has been found to be sterile. and even antiseptic in its action; bacillus 
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coli and the common pyogenic organisms were destroyed after a short 
contact with this preparation. Further to test the antiseptic properties 
of interruptin, injections of virulent cultures of bacillus tetani and 
the bacilli of gas gangrene were made into guinea-pigs after admixture 
with an equal amount of the preparation. Temporary local redness at 
the site of injection occurred but other harmful effects did not result. 

For clinical use interruptin is mixed with a fatty base which does 
not liquify at body temperature, so that a long contact with the uterine 
wall can be ensured. The preparation is introduced into the lower uterine 
segment. It arranges itself in the form of a shell round the lower pole 
of the ovum and becomes only partially expressed with the occurrence 
of uterine contractions. In these ciggumstances there is every opportunity 
for penetration of the drug through the coverings of the ovum to affect 
the foetus on the one hand, and through the decidua to affect the mother 
on the other. This penetration of interruptin actually occurs, as is shown 
by the appearance of the drug in the liquor amnii and in the urine passed 
by the mother. From an analysis of liquor amnii and urine obtained 
concomitantly it was tound that the former contained more thymol and 
iodine than the latter. The resulting damage to the ovum appears to 
be the result of haemolysis, which has not been found to occur in the 
mother when the concentration of the drug is lower. 

The action of interruptin appears to depend upon severe damage to 
the ovum; the slight damage to the uterine wall serves to set up reflex 
uterine contractions. 

In 24 cases terminated by this method, between the second and fifth 
months, the paste was in each case injected into the lower uterine segment 
without an anaesthetic, and did not give rise to pain during its intro- 
duction. A few of the patients said that shortly after its introduction 
they were aware of a sensation of stretching in the post-pubie region. 
The paste was well retained by all the patients, whether multiparae or 
primigravidae. In all cases uterine contractions began a few hours after 
the injection, but strong regular pains did not occur for eight to 14 hours 
in most cases and did not occur for 18 to 24 hours in three cases. When 
the expulsive effect of the pains was inadequate small doses of pituitrin 
were given in addition. In 24 cases there was a spontaneous evacuation 
of parts of the ovum, but in four cases only was the whole ovum 
evacuated.’ In one of these four cases curettage had to be performed on 
the twelfth day for severe blecding due to the retention of a small fragment 
of the chorion. The uterus was curetted unnecessarily in four other cases 
for suspected retention of the products of conception. It thus appears 
that satisfactory spontaneous evacuation of the uterus occurred in eight 
cases only; in 15 cases it had to be evacuated under a general anaesthetic, 
and in the twenty-fourth case operative interference was necessary because 
of organic rigidity of the cervix, which resulted from scar tissue. Operative 
interference was not undertaken hastily, but after the administration of 
pituitrin and a wait of three to six hours. 

Severe bleeding occurred in two cases, so that immediate operation 
had to be undertaken. Marked atony was present in three other cases. 

The lying-in period was afebrile in 23 cases; it was transiently febrile 
in the case with atresia of the cervix. While serious complications were 
absent it was noticeable that the lochia remained red for a prolonged 
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period in all the cases, even in those in which the uterus was known to be 
empty alter curettage. In one case styptics were of no avail and a second 
curettage had to be undertaken on the nineteenth day. 

Fourteen of the patients were followed up for a period of not less than 
four months. None of these patients was pregnant, and no abnormality 
could be felt on physical examination. Excessive loss at the first menstrual 
period occurred in 11 cases, and in six of these it recurred at subsequent 
periods. 

In conclusion the author considers, on the basis of his experience, that 
the induction of abortion with interruptin is conservative and less painful 
to the patient as a means of initiating uterine contractions than laminaria 
tents. In two-thirds of all cases in which the contractions were initiated 
by interruptin, operative evacuation had to be undertaken—that is, as often 
as is usually necessary when laminaria tents are used. He considers 
it to be a mistake to use a method with the avowed object of avoiding 
operative interference when operation is so frequently needed. Even in 
the introduction of the nozzle of the syringe, which is of the size of a 
No. 4 Hegar’s dilator, it is possible to injure the uterus; and even when 
such injury is avoided other damage of a serious nature may occur. Air 
embolism can be avoided by care in filling the syringe, but fat embolism, 
from the paste, especially when the placenta is situated in the lower 
segment is a possibility. 

In the cases dealt with in this series the ovum was not viable and its 
inevitable death was immaterial, but the absorbtion of drugs into the 
maternal circulation was a possible source of damage to the mother’s 
liver and kidneys. The slight raising of the amount of bilirubin in the 
blood suggested that there was transitory hepatic damage. 

Microscopical examination of the curettings obtained from the uterus 
showed that necrotic changes of the chorionic villi and decidua occurred 
in every case. There was constant disappearance of cellular nuclei— 
leucocytosis and haemorrhage. Specimens examined after spontaneous 
evacuation showed exactly the same changes as though the interruptin 
had had a caustic effect on the tissues. 

Because of the disadvantages experienced with interruptin, and the 
risk of damage to the mother, it has been decided to discontinue its use 
in the clinie in which the author works. 


On the dangers of interruptin. [Engelmann, Zentraib. Gyndékol, 

1932, lvi, 119]. 

Englemann of Dortmund, having seen a fatal case alter the use of 
interruptin, has undertaken an inquiry into other fatal cases under the 
sare of other observers, 

He has traced four cases of death from air embolism. One patient 
was under the care of Fraenkel (Berlin) another reported by Otto 
(Hamburg), a third in Halle, and a fourth in Magdeburg. 

In the author’s case there was no post-mortem evidence to confirm 
the diagnosis, and the case differed from most cases treated by this 
method in that the injection was made to hasten abartion which had 
begun. The patient was a highly excitable woman who wished for the 
rapid and easy termination of an already inevitable abortion, As the 
writer had been using this method without any mishap for a period of 
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one year he considered it to be the most expeditious and harmless method 
to choose. At the time of injection she became very hysterical and stated 
she was sure she would die, and for this reason ether was administered. 
At the end of the injection she suddenly collapsed and died within 10 
minutes. As a post-mortem examination was not allowed he does not 
know whether death resulted from the short anaesthetic in a patient who 
was in a state of terror or whether it was due to the injection. 

He points out that in a total number of 20 cases there were five recorded 
deaths; and that three of these were due to air embolism and one to 
uterine perforation. 

He also refers to two cases of sudden death from fat embolism resulting 
from the injection of ointment into the uterus, recorded by v. Manteufel 
(Berlin). 

For many years the criminal termination of pregnancy has been 
attempted by the injection of various fluids with risk to the lives of 
the patients. Reuter of Hamburg records a case in which a cubic centi- 
metre of tincture of iodine was injected into the uterus. Death resulted 
within a few hours. The cause of death in this case could not be defined, 
but it was certainly not due to iodine poisoning. 

He considers that reference to this case and the teaching of Oehlschlager 
is called for in view of the recent introduction of the use of interruptin. 


Two cases in which death occurred during the use of interruptin. [ Brack, EF. 

Zentralb, f. Gyndkol., 1932, lvi, 122}. 

Brack, pathologist to the Port Hospital in Hamburg, gives a report 
on two cases of death during the use of interruptin. Three weeks after 
the paper read by Otto to the Hamburg medical meeting on deaths due 
to interruptin, the writer was called, on behalf of the police, to investigate 
a case of death during an injection. 

The person responsible was a general practitioner who was employing 
interruptin for the first time, using the original instrument recommended 
for this purpose. The patient was a married woman of 34 years, pregnant 
for the third time and bleeding from a threatened miscarriage. He injected 
interruptin in his consulting room, and as he was introducing the third 
unit from the syringe the patient had a slight attack of dyspnoea and died. 
At the post-mortem examination macroscopically there was marked 
pulmonary oedema but no sign of air embolism. The portio and the 
cervical canal were not wounded. The intact ovum was still adherent to 
the fundus and the anterior wall of the uterus, but separated from it, 
posteriorly, by a large deposit of interruptin which had also infiltrated 
the muscular wall, without any wound in its surface. 

On histological examination this interruptin infiltration was found to 
extend between the muscle fibres in the uterine wall, and in a few places 
beginning necrosis could be demonstrated. Section of the lungs showed 
numerous ointment emboli in the smaller blood-vessel; there was an 
enormous hyperaemia of the lungs and secretion of fluid into the 
pulmonary alveoli. 

In correspondence with Sellheim on the subject of this case he heard 
that he had had a similar case in his practice. 

Just as he was forwarding this article for publication the writer was 
asked, on behalf of the police, to investigate an exactly similar case. 
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In this case the doctor had carried out many such procedures previously, 
and an entirely unexpected death resulted with exactly the same post- 
mortem findings. 

He considers that these cases and those reported by Engelmann are 
indications that interruptin should not be used as a means to terminate 
pregnancy, 


R. H. B. Adamson. 


The production of abortion by the intra-uterine introduction of ointment, 

[Wolf, H. Monatsschr. Gynik., 1932, INNNviii, 442]. 

The author points out that following the investigations of Leunbach 
and Sellheim, a great deal of work has been done on the induction of 
abortion by the intra-uterine applications of ointments. He has used the 
method for about six months in a series of 12 cases in which interruption 
of pregnancy was necessary. In most of the cases he used interruptin, 
a paste containing, chiefly, iodine, thymol, camphor, crocus, rosemary, 
eucalyptus and myrrh, Provocol, an ointment having as a base, superfatted 
soap nade with olive oil, cocoa butter, sodium and potassium, to which 
was added iodine and thymol, as in interruptin, was used in the last 
two cases. 

The technique consisted of injecting the substances by means of a 
special syringe through the cervical canal into the uterus. It was not 
found necessary to dilate the cervix. In the second month of pregnancy 
it was advised that 20 cubic centimetres of the paste be injected; in the 
third month, 30 cubic centimetres, and so on. 

Teuenbach’s provocol is supplied in tubes containing 40 grammes, 
together with a canula which is sterilized and attached to the tube of 
paste; by means of a special screw it is possible to squeeze the paste into 
the uterus. This supplies a very simple technique and saves expense. 
It is not necessary to grasp the cervix with volsella, so that the patient 
does not suffer pain. Untoward symptoms were not noticed in the 
author’s cases. 

Following the instillation of the paste the patient should remain in 
bed for about four hours, the pelvis being raised for the first two. After- 
wards the patient can get up and walk about. Ten to 12 hours after 
the paste is injected, sometimes even earlier, pains begin; quinine may 
be used to increase their strength if necessary. The abortions appear 
to be easier than spontaneous ones. Complete delivery of the foetus and 
placenta occurs, on an average, in 20 hours. The actual treatment of 
the individual cases is described in detail, giving parity, age, period of 
pregnancy and particulars of the accessory treatinent employed. 

M. Datnow. 


The interruption of a pregnancy without an operation. [ Abel, K. Med. Klinik., 

1931, XXVii, 727]. 

Abel considers that the literature suggests that it is merely necessary 
to inject the paste and leave the woman to her fate; everything is over 
in 12 to 36 hours. In his opinion the preparation should not be used in 
a light-hearted manner. By the end of the year there would be a dozen 
different pastes on the market, and Leuenbach has just introduced provocol, 
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contained in a tube attached to a uterine nozzle. The tube is wound 
with a key which indicates the amount of paste injected. The author 
found that the introduction of the paste was painless, that the cervix 
became fully dilated in every case, and that manipulations were not 
usually necessary. The pains were slight and could be relieved by 0.5 
cubic centimetre of dilauded. Nevertheless, in his experience the uterine 
contents were not always completely expelled. In many cases portions 
of the placenta had to be removed with the curette, and in some it was 
necessary to separate the placenta with the hand. In one of his later 
cases the haemorrhage was so severe that he determined to curette the 
uterus in every subsequent case to make sure that no portion of placenta 
remained behind. In his opinion the paste should be injected only in a 
clinic, and the patient should remain under careful observation, 


The termination of pregnancy without an operation. [ Hirsch, fF. E., and H. 
Lewin. Med. Weilt., 1931, v, 413]. 


Hirsch and Lewin record their experiences with a preparation called 
interruptin, which has the consistence midway between that of an ointment 
and that of a paste; it contains the oils of crocus, rosemary, eucalyptus, 
myrrh, thymol and camphor mixed in a vehicle containing iodine. The 
patient is placed in the lithotomy position after the bowels and bladder 
have been emptied. A bimanual examination is made and a uterine sound 
is passed. A vaginal speculum is then introduced and the anterior lip 
of the cervix is gripped by a volsellum and drawn downwards. The nozzle 
of a 50 cubic centimetre metal syringe is then introduced well beyond 
the internal os uteri and an appropriate amount of paste is injected. 
During the first month of pregnancy 10 cubic centimetres are sufficient ; 
for every further month 10 cubic centimetres must be added. If 
the paste escapes trom the cervix more must be introduced, and the 
cervical canal may then be plugged with gauze. In a few cases barium 
was added to the paste, and X-ray pictures proved that it) did not enter 
the Fallopian tubes. This technique was carried out in 32 cases, the 
periods of gestation varying between two and five months. The pains 
began 12 to 14 hours after the paste was introduced and the contents of 
the uterus were expelled after a further eight to 12 hours. The average 
time from the introduction of the paste to the expulsion of the uterine 
contents was between 26 and 30 hours. Small doses of quinine and 
pituitrin were given in a few cases. In every case the external os uteri 
and cervical canal became fully dilated. In most cases all the contents 
of the uterus were expelled, although curettage was necessary in» some 
of the early cases because of severe haemorrhage. In one case (four 
months’ pregnancy) the placenta had to be manually removed. The 
temperature occasionally rose to 38°C. before the contents were expelled, 
but in no case was convalescence disturbed by pyrexia. In no case did 
infection of the parametrium or adnexa arise; neither was pre-existing 
disease of the adnexa aggravated by the paste. A slightly thicker paste 
called antigravid, containing iodine, oil of rosemary, eucalyptus, medicated 
soap and a hormone, was used in seven cases. In six cases the uterine 
contents were expelled in 14 to 18 hours; curettage was necessary in one 
of these cases. The authors conclude that the method is simple, efficient, 
and reduces the risks of artificial abortion to a minimum, but they are 
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convinced that the woman should remain under constant medical super- 
vision. 


Dangerous aboriefacients. [v. Marenholtz. Med. Welt., 1931, v, 1678]. 
ii, 1678). 

v. Marenholz reports two deaths following the use of ointment for the 
induction of miscarriage. An unmarried woman became ill immediately 
after the introduction of provocol into the uterus and bled from the nose 
and mouth. She was admitted to hospital in a moribund state, three 
hours later, suffering from air hunger and haemoptysis. The pulse was 
small and its rate could not be counted; rales were heard all over the 
chest. Death ensued an hour later. The autopsy was not performed for 
six days, so that it was not possible to make a definite diagnosis of air 
embolism although the symptoms and the fact that gas was found in one 
of the veins draining the uterus strongly suggested it. The pregnancy 
was of six months’ duration and the placenta was found to be separated 
from the uterine wall. A tube of provocol was examined and a brownish 
fluid containing gas bubbles escaped before the paste itself appeared at 
the end of the nozzle. The second patient was a girl of twenty, in the 
second month of pregnancy, who was found dead. The heart was opened 
under water and gas escaped from the right ventricle. The uterus contained 
a foetus five centimetres long; the ovum being separated from the uterine 
wall by fresh blood. A paste-like substance was found in the cervix, 
and a similar substance of a thinner consistence in the bladder. In neither 
case were fat emboli found in the brain or lungs. The author concludes 
by stressing the point that these pastes are dangerous, and that it is 
not yet known whether they are poisonous or otherwise. 


On the dangers of the so-called interruption of pregnancy without an operation. 
[Englemann, F. Deut. Med. Wochenschr., 1932, lvili, 166]. 
Engelmann, in a paper which he was invited to contribute, gives a 

short résuiné of the literature dealing with the interruption of pregnancy 

by means of a paste, before recording his experiences and reporting the 
fatal results of which he is cognizant. According to von Heiser the 
method is several hundred years old, and the virtues of rosemary, aloes, 
mytrh, crocus and camphor have been sounded in tolk-poetry. ‘The method 
was brought to the notice of the profession by Leuenbach of Copenhagen 
at a meeting of the World League for Sexual Reform held in London. The 
paste was made by a Berlin apothecary named Heiser, who claimed to have 
used it with complete success in thousands of cases. Leuenbach has now 
used the method with success in 150 cases. So popular is the method 
that a factory has sprung up for the preparation of the paste, and a tube 
of Teuenbach’s provocol may be bought for seven marks. Following 

Leuenbach, Levy-Lenz reported satisfactory results from the use of this 

method, which he advocated in the lay press. Sellheim was the first 

German author to report satisfactory results from the use of this paste, 

and he saw no untoward effects. Abel, and Hirsch and Lewin between 

them, reporting 43 cases, were able to recommend its use but discounten- 
anced its adoption in a light-hearted manner. Sachs used it in 20 patients 
and found it necessary to use the curette in about half his cases, In 
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his view the great danger of the preparation lay in the fact that its use 
Was so simple and would be adopted by the laity. The author, in spite 
of the large amount of material at his clinic, was able in the course of 
a year to find only eight patients in whom he could use the method. In 
half of these patients it was found necessary to explore the uterus to 
make sure that the miscarriage was complete, and this investigation was 
rendered difficult by the paste. After discussing the action of the paste, 
which he thinks is probably toxic both to the foetus and to the uterine 
mucous membrane, he reports 17, probably 18, deaths which have 
followed its use. The cause of death was ascertained in 12 of these cases. 
Four patients died from fat and cight from air embolism. He further hints 
that if he knows of these fatal cases it is probable that there are many 
more of which he does not know. Although it is possible that air and 
fat embolism may be obviated by improved techniue, it is not yet proved 
that the paste is not toxic. The fact remains that 17 deaths have resulted 
in a comparatively short time from a method which is claimed to be 
harmless. 

G. W. Theobald. 
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The Lancet. 


October 24, 1931. 
— Carcinoma of the cervix with twin pregnancy and normal delivery. 
J. L. Blonstein. 


October 31, 1931. 
*The albuminuria of pregnancy. G. W. Theobald. 


November 14, 1931. 
Rupture of ovarian blood-cysts simulating acute apperdicitis. R. H. 
Boggon and A. J. Wrigley. 
November 21, 1931. 
Albuminuria in pregnancy. G. W. Theobald. (Correspondence.) 
—Cancer of the cervix. H. Chambers and W. Shaw. (Correspondence.) 


Psychological aspects of gynaecology. F. G. Crookshank.  (Corres- 
pondence.) 


November 28, 1931. 
Psychological aspects of gynaecology. M. Edwards. (Correspondence.) 
~ Cancer of the cervix. F. J. Browne. (Correspondence.) 
Albuminuria in pregnancy. G. F. Gibberd. (Correspondence.) 


December 5, 1931. 
*The infant mortality of birth. T. W. Eden. 
Cancer of the cervix. E. H. Kettle and W. Shaw. (Correspondence.) 
Psychological aspects of gynaecology. F. Bodman. (Correspondence.) 
Caesarean section. F. Ivens-Knowles. (Correspondence.) 


December 12, 1931. 
Cancer of the cervix. F. J. Browne. (Correspondence.) 


The albuminuria of pregnancy. 

This paper presents evidence in support of the theory that albuminuria 
can be explained on a mechanical basis. In the later months of pregnancy 
lordosis and diminution of the thoracic capacity may cause increase in 
the pressure within the renal veins. The increased pressure can then 
cause the passage of albumin in the urine. The author suggests that 
albuminuria, per se, bears little relation to the toxaemias of pregnancy 
except that diet and metabolism are concerned in the causation of both. 
He considers that in toxaemia the blood-pressure is of paramount im- 
portance. He suggests the Walcher position and the ingestion of the 
whites of 10 eggs as a test for functional albuminuria. 


The infant mortality of birth. 

The author has made a study of such statistical information as is 
available on the frequency and causation of stillbirth and neonatal death. 
He considers that careful organization and antenatal supervision have 
exercised little influence on the stillbirth-rate. These factors do, however, 
reduce the neonatal death-rate. He finds that the loss of the child under 
normal obstetric conditions is not uncommon. The problem presents 
many difficulties and the general view of the author is that the skill of 
the attendant at the birth is a comparatively small factor. He suggests 
that research is required into the part played by vitamins in this problem. 
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Diet as a prophylactic agent against puerperal sepsis. 
The work described in this paper was undertaken to test the theory 
that vitamin A and carotene being anti-infective in their action, the 
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administration of these substances during pregnancy might render the 
individual less liable to puerperal infections. ‘The supply of vitamin A 
in the pregnant woman must be kept up because of the demands of the 
feetus, which stores vitamin A in the liver. A series of 550 consecutive 
cases was investigated; half were given radiostoleum for one month 
before the calculated date of labour. The other half did not receive the 
preparation. This preparation contains vitamins A and D. Of the 
vitamin-treated cases 1.1 per cent and of the non-treated cases 4.7 per cent 
developed pyrexia according to the standard of the British Medical 
Association. The results also showed that the vitamin-treated cases had 
pyrexia for a shorter time than the non-treated cases. A larger per- 
centage of obstetric complications appears to have been included in the 
treated cases than occurred in the non-treated cases. 


Endometriosis and endometriomata. 

By endometriosis is meant the pathological state brought about when 
fragments of endometrium leave their proper situation and implant them- 
selves elsewhere, and endometriomata ate the tumours which may 
develop. ‘The author accepts Cullen’s diverticular and Sampson’s retro- 
grade menstruation theories. The ovary is the commonest site for the 
condition, and next comes the recto-vaginal space. Fibroids are associated 
with the condition in 4o per cent of cases. The author has had 137 cases 
during the last five years, representing 11 per cent of all abdominal 
operations. There are no pathognomonic symptoms of endometrioma, but 
increasing dysmenorrhoea, menorrhagia, and dyspareunia lead one to 
suspect the condition. In most cases the treatment is radical, the uterus 
and all ovarian tissue being removed in 83 per cent of cases. 


The shape of the pelvic brim as the determining factor in childbirth. 

A study has been made of the shape of the pelvic brim in civilized 
and in more primitive people. It is shown that there is a smaller area in 
races who live a more artificial life. This is due partly to rickets and 
partly to disease of the sacro-iliac joints in childhood. Sitting in chairs 
and the use of the modern closet are harmful factors. 


Ophthalmia neonatorum. 

To the obstetrician the following paragraph is of particular importance 
in this paper, which deals with the treatment of this disease in a special 
hospital :— 

“I think the use of silver nitrate for prophylactic treatment is strongly 
to be deprecated, likewise the use of mercury perchloride lotion. Every 
year there are admitted to St. Margaret’s Hospital cases in which the 
cornea has been damaged by the improper use of these drugs, and 
personally I advise the use of acriflavine oil or protargol, both of which, 
I think, are efficacious.” . 


The importance of hormones in menorrhagia. 

The ovarian hormone can be prepared from the urine of pregnant 
women and is useful in certain cases of menorrhagia in the form of 
tablets which contain 100 mouse units cach. The corpus luteum hormone 
is little understood and, in the opinion of the author, its function can be 
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taken over by the hormone of the anterior lobe of the pituitary gland. 
A résumé of the recent work on this hormone is given. There appear to 
be two different hormones in prolan, the A fraction, which stimulates the 
ripening of the follicles, and the B fraction, which stimulates the forma- 
tion of corpora lutea. The A effect is obtained with small doses and 
the B effect with large doses of prolan. There is evidence to show that 
menorrhagia due to too active ovarian function may be improved by 
giving large doses of prolan. 


A. Walker. 


The Canadian Medical Association Journal. 


Vol. xxv, No. 4, October, 1931. 
*Some clinical aspects of disproportion in obstetrics. I. C. Conn. 
Vol. xxv, No. 5, November, 1931. 
*Conservative treatment of incomplete abortion. M. Blair, 
*The X-ray treatment of uterine haemorrhage and uterine fibroids. J. L. 
Carter: 
Vol. xxv, No. 6, December, 1931. 
*A case of sarcoma of the uterus. C. V. Ward. 


Some clinical aspects of disproportion in obstetrics. 

Disproportion 1s a constant factor in obstetrics. About 80 per cent 
of cases are borderline, i.e. just below normal limits. The foetal head 
sinks into the pelvis at the beginning of the last month of pregnancy 
tn primigravidae, and at the beginning of the last fortnight in multiparae. 
Failure to sink calls for investigation. It may be due to malpresentation 
or to a relaxed condition of the abdominal wall. These are easily dis- 
covered. Various tests are made. In Mueller’s test two fingers are 
inserted into the vagina and the other hand presses down the head. If 
the head can be made to enter the brim disproportion is not present. In 
Hilla’s impression method an attempt is made to estimate the size of the 
head by pressure on the fundus uteri with the left hand and with one 
finger of the right hand in the rectum. If the head reaches the ischial 
spines, disproportion 1s not present. Jona’s impression method is useful. 
The patient lies supine; two fingers are applied to the sinciput and the 
tips of corresponding fingers of the other hand to the occiput. The patient 
is then assisted to sit up, when the head can be felt to slip past the fingers 
and enter the brim if the proportions are normal. On again lying down 
the head slides back. This manceuyvre should be repeated weekly if the 
head enters the brim. If there is difficulty the head is manipulated into 
flexion and the manceuvre is again tried. Hf, on repeated trial, difficulty 
arises, induction of premature labour is indicated, 

If the pelvic measurements are smaller than normal the extent of the 
diminution can be estimated by Thom’s method with the X-rays, whereby 
the internal measurements can be obtained accurately. To estimate the 
length of the child the distance from just above the symphysis pubis to 
the upper pole of the child is measured with the pelvimeter; two cm. are 
deducted to allow for the thickness of the abdominal wall, and the figure 
thus obtained is multiplied by two. The average foetal length is 48 em. 
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to 52 cm. For estimating the size of the foetal head, Perret’s manoeuvre 
is useful. With both hands pressed deeply into the pelvic inlet the 
occipital and frontal pole of the head are located; the distance between 
the fingers is measured with the pelvimeter. This is the occipito-frontal 
diameter. This measurement, plus seven, divided by two, gives the 
biparietal diameter (O’Keefe’s formulae). The head may be measured by 
Thom’s X-ray technique. 

The head may not enter the brim until the cervix is fully dilated and 
pulled out of the pelvis. The progress of labour should be watched, and 
if the membranes project into the vagina for an inch disproportion 
is present and Caesarean section must be considered. ‘The progress of 
dilatation can be observed by rectal examination. During dilatation, 
sodium amytal, in a dose of six grains, is given by the mouth; this is 
followed by a twelfth of a grain of heroin hypodermically. Before vaginal 
examination a four per cent solution of mercurochrome is injected into 
the vagina. It can be injected four-hourly. If there has been any manipu- 
lation, or if the forceps has been used, the mercurochrome should be 
injected every day tor the first six days after delivery. Hf one lip of the 
cervix is thinner than the other, disproportion is present. This is confirmed 
especially by cedema of the anterior lip. In such cases asynelitism will 
also be present and parietal presentation can be expected. If dilatation 
ceases and the vaginal portion of the cervix becomes lengthened, Caesarean 
section will have to be done. If the head does not enter the brim within 
two to four hours after full dilatation of the cervix and the contractions 
are good, Caesarean section is indicated. Moulding of the head during 
the first stage of labour is a sign of danger. When the head does not 
readily enter the pelvis the obstetrician should be especially careful about 
vaginal examinations and should avoid attempting to apply the forceps; 
because, in such cases, Caesarean section may have to be done, 

It is said that the foetus increases in size ro per cent per week during 
the last month, so that an induction two weeks carly may make some 
difference in the size of the baby. The author’s method for the induction 
of premature labour 1s to give two and a half ounces of castor oil; when 
this has acted he gives five grains of quinine by mouth, and repeats it 
one hour later. He also injects three minims of pituitrin every half an 
hour for five doses. When the pains start he gives a copious hot enema 
and discontinuces the pituitrin. Ill effects have not followed this treatment. 
If it fails premature labour may be induced by bougies, Voorhees’s bag, 
or rupture of the membranes. The preferable method is with the bag. 
The author prefers the low segment Caesarean section to the classical 
operation after a test of labour in cases of disproportion, The majority 
of these patients are delivered naturally; many are delivered with low 
forceps, a few with mid-forceps, and occasionally one with high forceps 
or by Caesarean section, 


Conservative treatment of incomplete abortion. 

Cases of incomplete abortion should be treated in the same way as 
cases in which there is an open wound, The author advises putting all 
patients with abortion to bed and applying an ice bae to the lower part 
of the abdomen in order to improve and maintain the uterine tone. If 
Wigeding is marked, pituitrin in a dose of 0.5 c.c. or one c.c. may be given, 
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This has rarely been necessary. In all cases of incomplete abortion the 
vagina and cervix are inspected as soon as possible through a speculum, 
in a good light under aseptic conditions. 

If fragments of the products of gestation lie loose in the vagina, or 
in the cervix, they are reformed with sponge forceps. These loose bodies 
often remain in situ and become septic. Manual examination and manipu- 
lation are avoided because they lead to trauma, 

If the fragments are inside the uterus they are left until expelled 
naturally. A complete history is taken; a catheter specimen of urine 
is examined ; Wassermann’s reaction is tested; a blood-count is done, and 
the blood-pressure is taken. The patient is placed at absolute rest in bed; 
an ice bag is applied to the hypogastrium ; fluids are given ad libitum with 
a supporting diet; half an ounce of heavy Russian oil is given thrice daily, 
and a soap and water enema every second day. Incomplete abortion seldom 
gives rise to serious haemorrhage; threatened abortion does, but is not 
discussed in the paper. Oxytocics are not necessary to prevent bleeding, 
and are unnecessary for emptying tlie uterus. 

Post-partum infection does not spread by the lymphatic channels or 
by surface continuity, but directly through the walls of the uterus to the 
cellular tissue. Curetting or packing the uterus and packing the vagina 
break down the protective leucocytic barrier and injure the uterine muscle, 
both of which offer a resistance to the spread of infection. Emergency 
haemorrhage is an exception to this rule. Emptying the uterus with the 
finger may break down these barriers, and the curette is mentioned 
only to be condemned, All cases of abortion induced by the passage 
of an instrument per vaginam are regarded as potentially infected. 
It is uncommon tor an empty uterus to become infected. The author 
does not urge, in spite of this, hasty mechanical emptying, because infection 
has probably already spread to the surface of the uterine wall. Inter- 
ference would break down the barrier and would not carry away all the 
infected tissue. 

The infected case of incomplete abortion is also treated conservatively. 
The same procedure is followed as in the uninfected case of incomplete 
abortion, with the addition of saline injections, blood transfusions and 
searlet fever anti-toxin. Intravenous injections are preferred in small, 
frequently repeated doses. The same holds for blood transfusions, 500 ¢.¢, 
of blood being given at a time. In cases of marked tonicity, scarlet fever 
anti-toxin was used with satisfaction in every case; im some, with 
extremely remarkable results. Fifty per cent of intra-uterine infections 
are due to the haemolytic streptococcus, as is also scarlet fever. The 
serum was used intramuscularly and intravenously on the same and 
different patients. The method of administration did not influence the 
result. Urticarial rashes always follow the use cf serum, adrenalin controls 
the rash; arthralgia was noted in one case. 


The X-ray treatment of uterine haemorrhage and uterine fibroids. 

The author states that the X-ray treatment of uterine haemorrhage, if 
not due to malignant disease of the uterus, is successtul in roo per cent 
of the cases. Haemorrhage of all degrees of severity occurred in the too 
cases which he reports. In most cases the haemorrhage was severe. In 
many cases its onset was sudden and its amount profuse, tn some tt was 
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moderate in degree but prolonged. In others it was due to fibrosis of the 
uterus ; in others to inflammation of the adnexa; in yet others to fibroids. 
It is stated that fibroids have been treated by X-rays, and that the uterus 
has returned to normal size and consistence after treatinent. Many patients 
were profoundly anaemic, but none was too ill to treat. The technique 
is very important and the treatment is hazardous unless carried out by 
an experienced radiologist. Overdosage is liable to precipitate a stormy 
menopause. 

It seems generally agreed among radiotherapeutists that the period of 
treatment should cover about three months, i.e. three series of treatments 
with monthly intervals. Two methods are employed; in one a heavy 
dosage is used for a short time, in the other a smaller dosage for an 
extended time. The results are equally good in both, The authors prefer 
the latter method, being less depressing. In both methods of treatment 
exposure is made tor ten minutes daily for six days if the patient is ill; 
ii not, it is given for 20 minutes daily for three days, the actual exposure 
lasting for 10 minutes at a time. The patient should be warned that 
severe haemorrhage may follow the first and even the second treatment. 
The contra-indications are few but definite. Inflammation is not a contra- 
indication unless suppuration is present, Indeed, acute inflammation in the 
pelvis is greatly benefited. Malignant disease is a contra-indication to 
X-ray treatment alone. A large incarcerated fibroid which is causing 
pressure symptoms is also a contra-indication. When the fibroid is large, 
treatment has to be prolonged, and toxaemia from the absorption of toxic 
products during retrogression of the growth may be profound; surgery is 
preferable in these cases. A pedunculated fibroid, being lable to torsion 
of the pedicle, and a sub-mucous fibroid should be removed. X-ray treat- 
ment of haemorrhage during the reproductive period should be avoided. 
There is experimental evidence which indicates that the germ cell may 
be so modified by irradiation as to establish hereditary abnormalities, not 
in the immediate offspring, but in descendants one or more generations 
removed. 

There are three actions of the X-rays. The actively growing cells of 
the fibroid are destroyed and replaced by fibrous tissue. An endarteritis 
is produced, and the Graafian follicles of the ovary are destroyed and the 
internal secretion of the ovary is suppressed, 


A case of sarcoma of the uterus. 

A girl, aged 18 years, complained of a dull ache in the hypogastrium, 
of three weeks’ duration. She had never menstruated. On examination, 
the uterus was small, firm and retroverted. A small cystic mass was felt 
on the right side of the pelvis. The left appendage was normal. An 
operation for ovarian cyst was performed. The cysts were multiple and 
benign. 

Two years later she came to hospital for irregular vaginal bleeding 
and Jeucorrhoca of one month’s duration. She had menstruated, for the 
first time, one month previously. There was pain in the lower abdomen. 
The uterus was small and firm, with a polypoid mass obtruding from 
the cervix. ‘This was removed and the pathological diagnosis was chronic 
cervicitis. Five months later the polypoid mass again appeared at the 
cervix; the pathological diagnosis this time was exudative endometritis. 


ig 
all 


Review of Current Literature 137 
Two months later the same thing happened; the pathological report on 
the mass removed stated that the condition was one of chronic endometritis. 
Two months later the uterus was found to be large and the wall was soft 
to the curette. A sott mass removed was diagnosed as rapidiy growing 
sarcoma, probably of the endometrial type. 

Total hysterectomy was performed; secondary deposits were not found 
and recovery was uneventful. The pathological report was as follows :— 
The external surface of the uterus was not abnormal. On being opened 
the cervical mucosa was free from growth ; the uterine mucosa was entirely 
replaced by the tissue of the tumour, which was soft, friable and intimately 
associated with the muscle. In the upper third of the uterus there was a 
leiomyoma, innocent in character and dissociated from the malignant 
growth. Sections of the uterus showed the cervix to be free from growth, 
the uterine mucosa was replaced by a mass of undifferentiated cells of the 
tumour, which varied in size and shape but were mostly round and which 
infiltrated the uterus to about two-thirds of its depth. No cells had 
penetrated the outer portion of the uterine muscle or the leiomyoma. The 
general character of the cells, their relation to the mucosa and the muscle, 
conform to a tumour of endometrial sarcomatous type. The patient 
developed metastases in both lungs and in the intestines. Sarcoma of 
the uterus was discovered by Mayer in 1860. Viet, and Williams have 
written much on the subject. Masson, in 1923, reviewed the literature 
and discussed the pathology. Sarcoma may arise either in the cervix or 
body and, in either, from the endometrium, the mucosa or the muscularis ; 
in the latter place it may arise either primarily from the muscle cells or 
from leiomyoma. As elsewhere, there is variation in cell type. The 
greater the diversity the greater the malignancy. Those arising from the 
mucosa are usually polypoid and necrotic. They are less common than 
those arising in the muscle but are much more malignant and metastasize 
early and diffusely. As regards prognosis, sarcoma, as a rule, grows more 
rapidly than carcinoma. According to Curtis, sarcomata arising from the 
cervix nearly always recur; therefore, a radical operation if often useless. 
In sarcoma of the body the outlook is bad, although it is a little better 
than in the cervix. In endometrial sarcoma metastases occur widely and 
early. The only effective treatment is operation; radium is ineffective. 

J. Lyle Cameron. 


The Medical Journal of Australia. 
September 5, 1931. 
The treatment of uterine cancer. R. Fowler, 
Some aspects of the pathology of uterine carcinoma. R.A, Willis, 
The treatment of uterine cancer. W. Cuseaden, 
September 10, 1031. 
The bacteriological findings in puerperal sepsis. Lucy M. Bryce. 
*The prophylaxis of puerperal fever. A. M. Wilson, 
*Puerperal sepsis: the diagnosis and treatment. EK. R. White. 
The physiology and pathology of the ovary and genital tract. R. Frances 
Matters. 
*An examination of the Aschheim-Zondek test for pregnancy. G. V. Rudd. 
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The anterior pituitary hormone and the Aschheim-Zondek test for preg- 
nancy. K. Ehrhardt and B. T. Mayes. 
October 10, 1931. 
*Carcinoma of the cervix uteri in youth and extreme old age. R. Beard. 
October 24, 1931. 
Caesarean section: a series of thirteen cases. B. Dawson, 


The prophylaxis of puerperal fever, 

The author discusses the sources of the infection and classifies them 
as heterogeneous and autogenous. He claims that gonococcal infections 
are always autogenous. The prevention of puerperal infection at the source 
is one of the most important prophylactic considerations. The possibility 
of a carrier or “transferee”? of infection must be climinated and _ all 
manipulations and examinations must be reduced to a minimum. Import- 
ance is attached to the value of the general constitutional condition of 
the patient as well as her mental state prior to her confinement, and it 
is the duty of the obstetrician to secure for his patient as easy and as 
short a labour as possible. Demimin has shown that the morbidity rises 
in proportion to the duration of the labour. 


Puerperal sepsis: the diagnosis and treatment. 

In the State of Victoria for the Io years, 1g18 to 1927, 1,550 women died 
as the result of pregnancy and childbirth. Sepsis was the cause of death 
in nearly 50 per cent of these women. In this paper the author briefly 
mentions the clinical types and diagnosis of the disease; he lays stress 
on the importance of prophylaxis, 

He discusses the accepted methods of treatment. He deprecates the 
use of lysol as a vaginal antiseptic. It is, he says, one of the most 
caustic antiseptics in general use, and the dilution necessary for its 
application to living tissue brings it dangerously near the point at which 
it is ineffective as a germicide. He advocates the use of brilliant green 
or cyllin. Vaginal examinations can be replaced almost entirely by 
abdominal examination and face masks should be worn by all attendants. 

Non-interference is the safest method of dealing with the uterus in 
puerperal sapraemia and sepsis, and, when this is not proving satisfactory, 
intra-uterine glycerine may be advised, In regard to general treatment 
the author favours the use of vitamins A and D. Vitamin D raises the 
bactericial power of the blood.  Radiostoleum contains concentrated 
vitamins A and 1) and may be usefully given, Vaccines may do good 
in cases of local sepsis and in protracted chronic cases, but the author 
considers them useless in septicaemia. 

In conclusion the author emphasizes that prophylaxis should occupy 
the most important place in the treatment of puerperal infection. 

An examination of the Aschheim-Zondek test for pregnancy, 

The Aschheim-Zondek test for pregnancy is described and the results 
obtained by various workers are mentioned. Aschheim and = Zondek 
obtained a high degree of accuracy with the test, except in endocrine 
disorders and genital carcinomata; in these cases the errors were due to 
a nuinber of falsely positive results, 
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The author reports on 51 cases. The result was positive in 25 pregnant 
patients. Among these patients there were 10 wemen with incomplete 
or threatened abortion (all of whom had commenced to abort 24 hours 
before specimens of urine were taken for the test) and two cases of ectopic 
pregnancy. The result was negative in 24 non-pregnant women. Specimens 
of urine were taken from two women forty-five and forty hours after 
delivery. The latter gave a positive reaction, but the former did not 
give a reaction which could be identified by macroscopical examination of 
the ovaries. 

Aschheim states that reaction to the test always fails by the eighth 
day after delivery, The failure to obtain a positive reaction with urine 
passed forty-five hours after delivery probably indicates a rapidly falling 
concentration of the hormone of the anterior lobe of the pituitary gland 
in the urine. 


Carcinoma of the cervix uteri in youth and extreme old age. 

The author reports two cases of carcinoma of the cervix. The first 
patient was a young married woman, aged 23, who had not had any 
children or miscarriages. The case was complicated by a large broad 
ligament cyst. There were dense adhesions between the rectum and the 
posterior aspect of the cervix, and in separating these structures a hole 
the size of a shilling-piece was made in the rectum. It is interesting 
to note that the patient made an uninterrupted recovery and was free 
from recurrence two years later. Post-operative deep X-ray therapy was 
considered advisable. 

The other patient was a woman, aged 86, who had had two children. 
It was a proliferating type of carcinoma occurring in a completely pro- 
lapsed uterus. Owing to the condition of the patient radium treatment 
was considered unsuitable and X-ray therapy was advised. 

1D. H. Macleod. 


_ The Calcutta Medical Journal. 


June, 1931. 
A case of ovarian carcinoma in a girl aged 18 years. T. C 


The Indian Medical Gazette. 


July, 1931. 
*Anaemia of pregnancy. S. Mitra. 
Haemangiomatous myofibromata of the uterus. N. Gupta. 


Anaemia of pregnancy. 

This condition, which is extremely rare in Europe and America, is 
apparently common in India, several series of cases having been recorded 
during the last few years. This article is based on a series of 86 cases 
occurring in 1,883 labours at the Seva-Sadan Women’s Hospital, Calcutta, 
during the last four years, Anaemia of pregnancy differs from pernicious 
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anaemia in (a) the absence of marked remissions or exacerbations ; (b) the 
shorter duration of the disease ; (c) always being associated with pregnancy, 
and terminating with it; (d) occurring at a youtiger age. 

Multiparous women comprised 76 per cent of the cases; the disease 
did not tend to recur in subsequent pregnancies. There was a definite 
seasonal incidence. In the author’s cases anaemia of pregnancy never 
occurred before the fifth month of gestation; the onset was insidious, the 
clinical features were breathlessness and palpitation, diarrhoea, fever, 
oedema, scanty urine, and low blood-pressure. The blood picture resembles 
that of pernicious anaemia; the clinical course is short, the patient 
being cither cured or dead in six weeks. In this series the maternal 
mortality was 29 per cent. 

Pathologically, remarkable changes are found in the liver: it is large, 
pale and friable. Histologically there is fatty degeneration and extra- 
vasation of blood only in the central part of the lobules. This finding 
points to the toxaemic theory of the origin of the disease. The spleen 
was enlarged in 41 per cent of the cases. The various theories of the 
causation of the disease are discussed; the available evidence points to a 
toxaemic origin. 

Specific treatment for the anaemia has not been found, treatment being 
mainly symptomatic and palliative until pregnancy is over. 

Some patients responded well to the intramuscular injections of whole 
blood as well as to various drugs, including an extract of the liver. 
Fractional doses of X-rays have been used to stimulate the reticulo- 
endothelial system. 

Opinions differ regarding the artificial termination of pregnancy ; 
Green-Armytage advocates it in India, but other authorities do not. It 
‘is certain, however, that this very serious disease is never cured until 
pregnancy is over, and that there is a wide scope for research into iis 
aetiology and treatment. 

Bell? 


The American Journal of Obstetrics and Gynzcology. 


May, 1931. 
*The human uterine mucous membrane during menstruation. G. Bartelmez. 
Some functional criteria of normal pregnancy. A Rowe. 
*The effects of experimental torsion of the uterus on the vesseis of the para- 
metrium and contiguous tissues. J. Polak and V. Mazzola. 
Torsion of undiseased uterine adnexa in virgins. 1, Downer and ©. Brines. 
Kight years’ experience with Réntgen diagnosis in gynaecology. I. Stein. 
Traumatic separation of the symphysis pubis. W. Ekas. 
*Primary carcinoma of the Fallopian tube. J. Rabinovitch and J. Horton. 
*Intracranial hacmorrhage of the newborn. R. Tyson and W, Crawtord. 
*The mortality of hysterectomy. L. Bureh-and J. Burch, 
Obstetric mortality. An analysis of 2,268 maternity cases at the Bronx 
Hospital. C. Frank and J. Kushner. 
*The oral administration cof sodium iso-amylethyl barbiturate (sodium 
amytal) in labour. FE. Hamblen and D, Hamblin. 
*The Bercovitz test in pregnancy. A. Gordon and S. Wolfe Emmer, 
The tetanoid syndrome and its relation to menstrual cramps. E. Hartley 
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*Primary carcinoma of the vagina in a girl of 14. I. G. Baldwin. 
Combined pregnancy, with report of a case. S. Weintraub. 
Spontaneous evacuation of pyosalpinx through the uterus. C. Garvin. 

*Report of fatal case of chemical hysterectomy. J. Nokes. 

A new cannula for trans-uterine tubal insufflation. H. Hyams. 

A simple method of vaginal illumination. N. Shnayerson. 
A simplified method cf introducing carbon dioxide in the tubal patency 
test. S. Hanson. 
A new stitching device. B. Thompson. 
June, 1931. 
The White House Conference on Child Health and Protection. 
Foreword. 
The address of the Chairman of the committee on ‘Prenatal and Maternal 
Care.”’ F. L. Adair. 

The undergraduate teaching of obstetrics. P. Findley. 

Graduate education of physicians in obstetrics. R. W. Holmes. 
Obstetric training of nurses and attendants. G. W. Kosmak. 

The education of midwives. J. R. McCord. 

Maternal and early infant care. J. O. Polak. 

Factors and causes of fcetal, neo-natal, and maternal morbidity and 
mortality. H. Ehrenfest. 

The basic sciences and their relation to maternal and foetal problems. 

Arey. 

The White House Conference—Programme. 

Index. 


July, 1931. 
*Probable tubal origin of endometriosis. H. S. Everett. 
*A clinico-pathological study of eclampsia based upon 38 cases of autopsy. 
H. Acosta-Sison. 
*The incidence, diagnosis and treatment of functional sterility. C. Mazer. 
Study of the calcium phosphorus ratic in the serum of syphilitis pregnant 
women, J. V. Klauder and H. Brown. 
Treatment of cervicitis by cautery and electro-coagulation, M. A. Robles. 
*Anatomical changes subsequent to the radio-therapeutic treatment of 
benign uterine conditions. J. A. Corscaden, 
*The Elliott treatment. A new method of applying vaginal heat. F. 
Holden and W. Gurnee. 
*The surgical indication of eclampsia. O. Gordon. 
*The conservative treatment of ablatio placentae. G. Kornfield. 
*A case of placenta accreta. A, C. Tiemeyer. 
*An analysis of 115 cases of placenta praevia. 1. Siegal. 
Haemorrhage from a ruptured varicosity in the placenta causing the death 
of the foetus. M. Leff. 
August, 1931. 
*The relation of the forceps and Caesarean section to maternal and infantile 
morbidity and mortality. Plass. 
*Sperm morphology in relation to fertility. G. Moench and H. Holt. 
Urinary tract infections during pregnancy. H. Morris and L,. Langlois. 
*Studies on avertin. H. Stander. 
Pernocton as an analgesic in obstetrics and gynaecology. R. Brown, H. 
Moloy, and M. Laird, 
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The effect of anterior hypophyseal implants upon senile ovaries of mice. 
J. Hoffman. 
*Perforating chorion-epithelioma of the uterus with free intraperitoneal 
haemorrhage. B. Anspach and J. Hoffman. 
*End-results in the treatment of carcinoma of the cervix with radium. 
I. Scheffey and W. Thudium. 
Tuberculosis of the corpus uteri without involvement of the endometrium. 
R. Brown. 
A new forceps with a traction curve. E. Dennen. 
A study of sco blood transfusions. W. Burwell, 
*Fatal uraemia due to complete prolapse of the uterus. R. Frank. 
Thyrotoxiccsis complicated by pregnancy. A. Fleischer. 
*The differential diagnosis of acute salpingitis and acute appendicitis by 
means of a menstrual sign. J. Ricci. 
The position of the uterus based on a study of spinal-pelvic relation. 
M. Magid. 
Pelvic diathermy. G. Gellhorn. 
Breech presentation. Taussig. 
*Placenta accreta. Clinical consideration, pathology and management. 
I), Feiner. 
Rigor mortis of foetus causing obstruction in delivery, with a report of 
a-case. Leff. 
September, 1931. 
The unification of science and its relation to the control of life. W. Graves 
*Guin acacia in the treatment of eclampsia. W. Dieckmann. 
*The culture, incidence and treatment of trichomonas vaginalis. 16, Cor- 
nell, I. Goodman, and M. Matthies. 
*Trichomonas vaginalis (Donne). A preliminary study. I. Stein and F. 
Cope. 
What are the functions of a University Women’s Clinic? H. Stander. 
*The detection of impending intra-uterine death. R. Titus. 
*The contractions of the monkey’s uterus at term. A. Ivy, C. Hartman, 
aud A. Koff. 
I<iomyosarcoma of the uterus, with a report of four cases. S. Meaker. 
Intestinal obstruction in the newborn due to a mucous plug. F. Falls and 
R. Jaffe. 
Acute lymphatic leucaemia complicating pregnancy, B. Mann, 
John Sterns and pulvus parturiens. Thoms. 
Primary carcinoma of the Fallopian tube, with report of two cases. 2B. 
Anspach and J. Hoffman, 
A cervical dilator. 1T,. MceCalla. 
Meningo-cncephalococle with microcrania. J. Reyeralt, 
Parotid swelling associated with lactation, with the report of a case. 
Phillips. 
Spontaneous rupture of the uterus following a wedge-shaped resection of 
the fundal portion. S. Rosenfield. 
Transplantation of a ureter into the sigmoid colon in a patient whose other 
kidney was functionless. Recovery. J. Pierce. 
Two additional cases of acute puerperal inversion of the uterus treated 
by abdominal replacement. Irwing and Kellogg. 
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Congenital hernia of the umbilical cord with eventration and absence of 
asac. J. Krumm. 
A vaginal speculum for cauterization of the cervix. R. Lifvendahl. 


The human uterine mucous membrane during menstruation. 


This is a valuable contribution, but it is not one which can be reduced 
to the limits of an abstract. 


The effects of experimental torsion of the uterus on the vessels of the parametrium 
and contiguous tissues. 

From experiments on dogs the authors conclude that displacement of 
the uterus causes an increase in size of the organ and in the number and 
size of the vessels. The interference with the return circulation is the 
chief factor. Any interference in the venous return will cause varicosities. 


Primary carcinoma of the Fallopian tube. 

A case of primary carcinoma of the Fallopian tube which occurred in a 
woinan of 55 and was successfully removed is described. There are a few 
references. 


Intracranial haemorrhage in the newborn, 

The authors find that a long second stage of labour, precipitous delivery, 
and difficult obstetric operations are the chief causes of intracranial 
haemorrhage. The prenatal health of the mother and haemorrhagic disease 
of the newborn do not seem to be factors. Repeated drainage of spinal 
fluid is a valuable means of treatinent. Preventive measures include the 
use of carbon dioxide and oxygen, Drinker’s respirator and the transfusion 
of whole blood intramuscularly in all cases in which haemorrhage is a 
possibility. 


The mortality of hysterectomy. 

The authors report a series of 200 hysterectomies with a mortality of 
4.5 per cent. They find the sedementation test of great value. Blood 
transfusion is a valuable preventive of shock, They are impressed by the 
danger of haemorrhage under spinal anaesthesia, Zine chloride as an agent 
for chemical hysterectomy is condemned. 


Obstetric mortality. An analysis of 2,268 maternity cases at the Bronx Hospital. 

In this analysis of 2,208 maternity cases it is found that the maternal 
mortality was 0.27 per cent; the stillbirth-rate 2.2 per cent and the neonatal 
death-rate 1.3 per cent. The authors attribute these excellent results to 
antenatal care, and conservatism during labour with action only when pro- 
crastination might result in morbidity or death. 


The oral administration of sodium iso-amylethyl barbiturate (sodium amytal) in 
labour, 

The authors find that the oral administration of the drug is as good 
as the intravenous. The depth of narcosis depends on the dose. Marked 
idiosyncrasies for the drug occur and the patients must be carefully 
watched. Complete amnesis and some analgesia can be obtained in most 
cases, The initial dose should be 15 grains and a total of 30 grains can 
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be given in labour. The patients are often very restless when under the 
effect of the drug. No other ill results have been noticed in the 50 cases 
which form the subject of this paper. 
The Bercovitz test in pregnancy. : 
The technique of this test is as follows :—One drop of a 10 per cent 
solution of sodium citrate is mixed with five drops of the patient’s blood 
and instilled into the patient’s right eye. A positive reaction is shown by 
dilatation of the pupil. The authors consider that the test is a simple, 
quick and valuable aid in the ciagnosis of doubtful pregnancies. 


Primary carcinoma of the vagina in a girl of 14. 

The patient was a married woman born on February 28th, 1914. She 
was mnatrried in November, 1928. When two and a half months pregnant 
she was found to have carcinoma of the vagina and was treated with radium. 
She was delivered by Caesarean section at the sixth month. The author 
has collected all the cases he can find in the literature of vaginal carcinoma 
in girls under 20, and he gives a full list of references. 


Report of a fatal case of chemical hysterectomy. 
The patient, aged 43, died while the uterus was being packed with 50 
per cent zine chloride under spinal anaesthesia for menorrhagia. 


June, 1931, 

The whole of the June number. is devoted to the reports of various 
committees and individuals which deal with the obstetric topics presented 
for consideration at the White House Conference, held in Washington in 
1930. The full transactions are to be published in extenso. Fairly full 
reports are given in this number; although they will repay careful study 
they do not lend themselves to abstraction, 


Probable tubal origin of endometriosis. 

Everett undertook this investigation to determine whether pelvic endo- 
metriosis could develop from the transplantation and metaplasia of tubal 
epithelium. He obtained sections from the isthmic portions of the Fal- 
lopian tubes or from the uterine cornua in 122 cases in which previous 
operations had not been performed upon the Fallopian tubes. The study 
of these cases showed that in 37 the muscle in the selected region was 
invaded by gland-like spaces lined by columnar epithelium exactly as 
described by Sampson and thought by him to be due to cperative trauma. 
The author has, therefore, shown that aberrant adenomatous patches of 
epithelium of tubal er uterine type can occur in the uterine cornua without 
the factor of trauma which Sampson considered to be the essential element 
in their production. The histology of the adenomatous formation in the 
37 imstances found in this series showed- that the epithelium was of 
characteristic tubal type in 2g. The author refers to his previous communi- 
cation, in which he showed that the tubal epithelium is characterized by 
two types of cell which are not found in the endometrium or in growths 
arising therefrom, The first is large, ciliated, clear-staining and non- 
secretory. The other is narrow, deeply-staining, non-ciliated but secretory. 
The presence of these cells is taken as the proof of the tubal origin of any 
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given endometrioma. In four of the remaining eight specimens the gland 
spaces were lined by typical endometrium, and in the other four the two 
types of epithelium were present together. ‘The liability of the endosalpinx 
in the interstitial portions of the Fallopian tubes to variations in type 
is shown by the fact that both types of endometrium were present in 10 
of the patients examined. 

Everett did not find evidence of inflammation in eight of the 37 cases, 
and hence he concludes that the aetiology cannot be fully explained on 
an inflammatory basis, aifd that some of the growths must have been true 
adenomata. He believes that they had their origin in the tubal epithelium 
and that the uterine appearance of the glands is due to metaplasia of the 
tubal cells. 


A clinico-pathological study of eclampsia based upon 38 cases of autopsy. 

Honoria Acosta-Sison records her observations upon 38 cases oi 
eclampsia on which a post-mortem examination was performed. Chronic 
nephritic changes were found in 38.4 per cent. These changes were found 
more frequently in multiparae than in primiparae. The patches of hepatic 
necrosis were generally scattered, but she noted a special susceptibility for 
this to occur in the central areas of the lobules rather than in the peri- 
phery as heretofore described. 

The rapid recovery from albuminuria in eclampsia among those who 
had previously had healthy kidneys contrasted with the slow recovery in 
those who had had chronic nephritis and the observation that eclampsia 
may occur without apparent hepatic or renal lesions seem to the author 
to prove that necrosis is not the cause but the effect of eclampsia. 


The incidence, diagnosis and treatment of functional sterility. 

Charles Mazer, after a review of the physiology of reproduction in 
the light of recent developments, classifies the to3 cases upon which this 
paper is based as: primary, 77, in which no pregnancy has taken place ; 
secondary, 15, in which a has been followed by. sterility ; 
relative, in which conception has resulted in abortion. 

Functional sterility is defined as involuntary sterility for a period of 
three or more years in women who have no organic cause for their failure 
to conceive, but who present no stigmata of endocrine malfunction. He 
excludes constitutional disease which causes metabolic faults. 

Actiologically the cases are classified into primary pituitary, ovarian, 
and thyroid malfunction. Twenty-three cases could not be classified into 
these groups. Primary pituitary malfunction is shown by genital hypo- 
plasia, menstrual derangement, obesity, male distribution of — hair, 
increased sugar tolerance, contraction of the visual fields, yellow colour 
of the discs and enlargement of the blend spots. Anterior pituitary 
hormone cannot be demonstrated in the blood and the female sex hormone 
is scanty in amount. 

Primary ovarian hypofunction is characterized by genital hypoplasia, 
The women are either of the old-maid type or superlatively feminine. They 
tend to be emotional and self-centered. The point of greatest significance 
is the presence of a demonstrable quantity of anterior pituitary hormone 
in the blood. Thyroid hypofunction is relatively easily diagnosed by the 
basal metabolism test. 
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Thrty-seven of the patients menstruated regularly, and in 16 of these 
premenstrual curettage showed that the endometrium was not in the 
normal premenstrual phase. This is taken as evidence of the absence of 
the corpus luteum and hence is termed anovular or pscudo-menstruation, 
These patients have a small quantity of female sex hormone, as would be 
expected. 

The author recommends small doses of X-rays to the affected endocrine 
glands as the method of treatment. He regards organotherapy as. less 
effective, in spite of the fact that the numbereof succeeding pregnancies 
was relatively equal after each of the two methods of treatment. 


Anatomical changes subsequent to the radio-therapeutic treatment of benign uterine 
conditions. 

Corscaden reports the follow-up results of 393 out for 434 women treated 
by radiation. He finds that both X-rays and radium are safe in the treat- 
ment of fibroids or uterine bleeding, provided a correct diagnosis is made. 
Degeneration in treated myomata was rare. The subsequent incidence of 
uterine or ovarian growths was uninfluenced by radiation. 


The Elliott treatment. A new method of applying vaginal heat. 

Holden reports satisfactory results in pelvic inflammatory conditions 
by the use of the Elliott distensible vaginal bag through which water is 
introduced and maintained at a temperature of 130°F. for any length of 
time. It has been found especially useful in) gonorrhoea and pelvic 
inflammation in general. 


The surgical indication of eclampsia. 

By cclampsia Gordon means pre-eclampsia, and this he thinks is best 
treated by Caesarean section. He does not advocate Caesarean section for 
true eclampsia. 


The conservative treatment of ablatio placentae. 
Kornfield reports six cases of moderately severe accidental hacmorrhage 
which he successfully terated by conservative measures. 


A case of placenta accreta. 

Placenta accreta is a rare condition, characterized by the absence of the 
decidua basalis and an invasion of the musculature of the uterus by 
chorionic villi. The dangers are perforation of the uterus, haemorrhage, 
shock and sepsis. The uterus may spontancously rupture during preg- 
naney. Supravaginal hysterectomy the best treatment.  TMemever 
reports a successful case thus treated, 


An analysis of 115 cases of placenta praevia. 

Sicgel advocates Cacsarcan section for placenta praevia when the cervix 
is closed, ‘The vaginal method of delivery should be restricted to lateral 
and marginal placenta pracvia when the cervix is dilated, the foetus not 
Viable and the patient potentially infected. His mortality for Cacsarean 
section was 2.2 per cent, which contrasted with 8.57 per cent for vaginal 
methods of delivery, 
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The relation of the forceps and Caesarean section to maternal and infant morbidity 
and mortality. 

This long statistical study by Plass leads him to conclude that 
the marked increase in forceps deliveries in America is accounted for 
largely by the performance of so-called prophylactic forceps, but, in his 
opinion, there is no good evidence that it prevents anything but loss of 
time on the part of the operator. He is no less severe in his condemnation 
of Caesarean section, for which he puts the death-rate at five to ro per cent. 
He sees little hope that this national operative furor will wear itself out 
quickly, 

Sperm morphology in relation to fertility. 

Moench and Helen Holt find that in normal semen abnormal sperm 
heads do not exceed 1g or 20 per cent, and that above this level clinical 
sterility is usually present. 

Studies on avertin. 


Stander finds that the administration of too milligrammes of avertin 
per kilogramme of body-weight does not produce chemical change in the 
blood other than a very slight increase in the blood-sugar. Anoxaemia 
does not appear to play a part in the production of anaesthesia. Experi- 
ments on dogs did not produce evidence of hepatic or renal necrosis. Un- 
toward results and untoward symptoms were not observed. Avertin was 
used in cardiac disease complicating pregnancy with satisfactory results. 


Perforating chorion-epithelioma of the uterus with free intra-peritoneal haemorrhage. 

Anspach and Hoffman report an interesting case of this rare complica- 
tion of chorion-epithelium. Seven other cases have been collected from the 
literature. 

The patient was a primipara of 21 who aborted at the second month. 
For two months she lost a small quantity of blood daily; then she was 
suddenly seized with severe abdominal pain and the symptoms of internal 
haemorrhage. The abdominal cavity contained a large amount of blood. 
On the surface of the uterus there was a purplish-red protuberance from 
which blood was flowing. The uterus and adnexae were removed. The 
growth was a chorion-epithelioma, The patient recovered. 


End-results in the treatment of carcinoma of the cervix with radium. 

Scheffey and Thudrum report 18.6 per cent of five-vear cures in 53 cases 
of carcinoma of the cervix treated with radium. The technique is rot 
given. 

Fatal uraemia due to complete prolapse of the uterus. 
Robert Frank reports the following case : 
admitted to hospital for operation for cateract. 
causless vomiting for several years. 


The patient, aged o4, was 

She had been subject to 
She died of uracinia, and at the post- 
morted examination both ureters were found to be dilated and both kidneys 
hydronephrotic. 


The differential diagnosis of acute salpingitis and acute appendicitis by means of a 
menstrual sign. 
The sign to which Recei refers is a disturbance of menstruation either 
in the length of the evele or the amount of the loss at the beginning of 
the illness, 
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Placenta accreta, Clinical consideration, pathology and management. 

Feiner reports an example of the condition in a patient with two children 
following the delivery of a macerated foctus. Hysterectomy was performed 
and the patient made a good recovery. 


Gum acacia in the treatment of eclampsia. 

Dieckmann believes that the principal change in the blood in eclampsia 
is a relative or absolute concentration of the blood. Relief of this is usually 
accompanied by clinical improvement. It occurred to him that gum acacia 
would be an ideal solution to increase the velume of the blood, because, 
being colloidal, it would remain in the circulation and would hold water. 
Thus the blood volume would be increased and its viscosity diminished. 
Gum solution has cured four of his patients who did not respond satis- 
factorily to his usual methods of treatment. 


The culture incidence and treatment of trichomonas vaginalis. 

The authors have grown the trichomonas on Lynch’s medium, either 
plain or modified by hydrecoele fluid or ovarian cyst fluid, and kept 
them alive for over two weeks. The manner of transmission to the patient 
is not known. It has been found in virgins and children. Age is not a 
factor. The condition is easily mistaken for gonorrhoea. 

In a series of 581 consecutive cases it was found in 10.15 per cent. There 
may be no symptoms except an occasional increase in the amount of vaginal 
discharge. In acute cases the chief complaints are itching and a dis- 
charge. The discharge may be frothy. The vaginal walls are swollen and 
tender with red spots which he terms the ‘‘strawberry vagina.” 

The treatment advised is the application of Lassar’s paste to the vaginal 
walls. The application should be made daily, even during the menstrual 
periods, for four or five months. 


Trichomonas vaginalis (Donne), A preliminary study. 

Itching, burning and chafing are the chief compplaints, associated with 
a profuse discharge. The symptoms are aggravated after the menstrual 
period, with vaginal pain, dyspareunia and difficulty in walking due to the 
excoriation of the thighs. The discharge is greenish-yellow, offensive and 
frothy. The vaginal mucosa is red and the papilae are enlarged and red. 
The portio vaginalis cervicis is mottled but the cervical canal is not 
involved. The authors have found the parasite in married, single, and 
old women, They have not found it in children, They have developed a 
special media for the growth of the trichomonas which has proved satisfac- 
tory. The trichomonas vaginalis does not appear to be identical with the 
trichomonas homonis. They could not find the trichomonas in the stools 
of women with vaginal infection. 


The detection of impending intra-uterine death. 

Titus thinks that impending foetal death in toxic, nephritic, and 
Ciabetic cases can be diagnosed by intelligent antenatal care, by noting 
the non-growth or shrinkage of the uterus, and by a decrease or no increase 
in weight. In these cases the induction of premature labour might save 
a number of babies now lost. The paper is based on six cases, 
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The contractions of the monkey’s uterus at term. 

The authors record the manner in which the wave of contraction passes 
over the parturient uterus of the monkey, and they presume that the obser- 
vations are applicable to the human organ. From the fundus, elliptical 
concentric waves of contraction pass to meet in the midline, whence they 
pass down towards the cervix. ‘The contractions follow the postulated 
bundle of Hofbauer. The placental site is less involved by the contractions 
than the remainder of the uterus. They suggest that the lower uterine 
segment represents the body of the bicornute uterus; the upper segment 
represents the fused horns and the contraction ring the cornual sphincters. 
The muscie of the cervix is a sphincter of the internal os. The uterus is 
relatively insensitive to nerve irritation although it can be reflexly 
stimulated through the nippics. VPituitary extract causes spastic contrac- 
tions without normal sequence which are therefore little calculated to expel 
a foetus Epimephrin reduces the contractions. 


W. W. King. 


Journal of the American Medical Association. 


Vol. 97, No. 11, September 12, 1931. 
‘Prophylactic gynaecology in post-natal patients: based on personal 
observations of 1,516 post-natal patients. A. F, Lash. 
*Radium in the treatment of menstrual disorders. H. A. Kelly. 
Acute urinary retention in the female: repart of a case due to haemato- 
colpo-inetra. M. R. Snodgrass. 
Vol. 97, No. 17, October 24, 1931. 
*Endocrine activity of the ovary. E. Allen. 
Vol. 97, No. 18, October 31, 1931. 
Comparison of the tests for pregnancy. M. R. White and A. O. Severance. 
Vol. 97, No. 19, November 7, 1931. 
Gonococeal salpingitis and perihepatic adhesions. C. Bearse. 
Vol. 97, No. 21, November 21, 1931. 
*The permeability of the placenta to inorganic iodides. G, E. Hudson, 
*Primary abdominal pregnancy. A review of the literature, with the report 
of a case. P. W. Best. 
Theelin and the technique of the introduction of new drugs. Editorial. 
Vol. 97, No. 22, November 28, 1931. 
Late pregnancy. J. H. Moore. 
Vol. 97, No. 23, December 5, 1931. 

*Carcinoma of the cervix uteri. Report of 1,574 cases. W. FP. Healy. 
The recognition of cancer of the uterus in its earlier stages. EF. Emmert. 
Vol. 97, No. 25, December 19, 1921. 

The role of the female sex hormone. R. T. Frank. 

*The role of progestin in the female reproductive cycle, G. v. S. Smith. 

*The hypophyseal-ovarian relation. J. C. Burch, W. 1. Williams, J. M. 
Wolfe, and R. S. Cunningham. 

*The effect of hypophysectomy on ovulation and corpus luteum formation 
in the rabbit. P. E, Smith. 

Menstruation. C. G. Hartman. 

Maternal mortality. Editorial. 
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Vol. gS, No. 2, January y, 1932. 
Ectopic pregnancy terminating by skeletonization of the foetus and 
extrusion into rectum. G, W. Gustafson, E. J. Meredith and I,. J. Hord. 


Prophylactic gynaecology in post-natal patients: based on personal observations of 

1,516 post-natal patients. 

Prophylactic gynaecology, practised at the end of the usual period of 
involution, prevents the occurrence of future, and sometimes permanent, 
disabilities in women who have borne children. There should be no 
latent period between the end of obstetric care and the beginning ot 
gynaecological observation, The woman must be impressed with the 
necessity of returning for a post-natal examination. 

The analysis of 1,516 puerperal women in this report demonstrates 
the frequency of pelvic pathological changes. The various incipient 
gynaecological conditions, such as cervical lacerations (33 per cent of the 
patients), perineal relaxations (22 per cent), and retrodisplacements (23 
per cent), may be remedied by simple procedures. These conditions 
should be treated even in the absence of symptoms in order to avoid 
subsequent pathological changes which in time accompany them. Head- 
ache, dizziness and backache can be banished now, and the development 
of neurasthenia and chronic invalidism avoided. A conservative operation 
performed at this time may avoid the necessity for a more formidable 
operation later. Medical conditions, such as hypertension, cardiac and 
nephritic conditions, syphilis, and diabetes may be treated and studied 
in relation to future pregnancies. 


Radium in the treatment of menstrual disorders. 
In this article Dr. Kelly summarizes the uses of radium in the treatment 
of true menstrual disorders, He emphasizes the importance of a thorough 
pelvic examination in all cases, to exclude an organic lesion as the 
cause, and, as a géneral rule, maintains that all gross pelvic lesions 
should receive correct surgical attention before radium is employed. As 
a general rule, in fact, he appears’ to employ radium as a last resort, but 
the cases he cites and the actual figures given are very illuminating. 
He has had excellent results with radium in the treatment of adoles- 
cent menorrhagia, but it is noteworthy that he always begins with a 
very small dose to estimate the radiosensitivity of the patient. For 
inenstrual haemorrhage in patients less than forty years of age he is 
especially careful to exclude pelvic lesions, and uses radium as a last 
resort after curettage. He finds that its most useful and reliable sphere 
is in the treatment of truce menopausal haemorrhage; here again he 
stresses the importance of antecedent curettage. For fibroids he clearly 
defines the relative positions of surgical and radium treatment, and 
probably uses radium more often than is the case in this country. The 
induction of an artificial menopause is considered in cases of menstrual 
epilepsy, menstrual migraine and in some cases of pulmonary tuberculosis 
in which the patient’s condition becomes definitely worse when menstruat- 
ing. He is not enthusiastic about the treatment of severe dysmenorrhoca 
by radium, and his results are disappointing. 


Endocrine activity of the ovary. 
The author states that the outstanding animal reaction to the follicular 
hormone, theeclin, is growth of the accessory genital tissues. He has 
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explored the resources of theclin in human tissue partly by quantitative 
methods, and he has outlined the specific reactions attributed to the 
corpus luteum. He has outlined a conception of the essential mechanism 
underlying the menstrual cycle based on recent experimental evidence, 
and he makes interesting suggestions on the therapeutic uses of ovarian 
hormones. 


The permeability of the placenta to inorganic iodides. 

Inorganic iodides, when given to the mother, are proved to pass through 
the placenta and to be absorbed by the thyroid gland of the foetus. The 
amount of iodine obtained from the maternal thyroid of animals receiving 
potassium iodide scems to vary with the amount given. The amount of 
iodine obtained from the foetal thyroid appeared to vary little whether 
20 mg. or 200 ng. of potassium iodide were given to the mother daily. 
There does not seem to be any significant increase in the weight of thyroid 
tissue, with an increase in its iodine content. If a child with congenital 
goitre is born of a mother who has received inorganic iodides throughout 
her pregnaucy, it is not because of a deficiency of iodine in the foetal 
thyroid gland. 


Primary abdominal pregnancy. A review of the literature, with the report of a 
case, 

After reviewing the literature the author details a case of a Russian 
Jewess, aged 35 years, who consulted him on August 4th, 1930. There 
was a history of more than three months’ amenorrhoea, and three days 
before being seen by the author she was seized with an agonizing pain low 
down in the back and in the abdomen. On examination a large mass 
appeared to protrude backwards, forcing the anterior rectal wall back with 
it and obliterating the lumen. The diagnosis of extra-uterine pregnancy 
was made and, in view of the patient’s serious condition, it was decided 
to puncture the mass per rectum. A quantity of liquor amnii and blood 
escaped ; immediate laparotomy was performed. The foetus was removed 
and the gestation sac was marsupialized. Recovery was uneventful, 
although a rather troublesome fistula formed immediately after the opera- 
tion. 


Carcinoma of the cervix uteri. Report of 1,574 cases. 

This paper is a summary of the results obtained in the Radiation Depart- 
ment in the Gynaecological Clinic at the Memorial Hospital, New York. 
Healy believes that a cure for carcinoma of the cervix has not yet been 
obtained. Not more than 20 to 22 per cent of all patients treated survive 
for five years, regardless of the method of treatment employed. He main- 
tains that the best results are obtained by an carly diagnosis followed by 
prompt and efficient treatment. Sixty per cent or more of the carly cases 
may be cured for five of more years. Radiation therapy has not yet 
been stabilized and must be still regarded as being in the experimental 
period. Marked) variations technique principles of treatment 
exist in different clinics, but the results appear to be quite similar. 
On the whole, in the treatment of cervical cancer, radiation therapy seems 
to have a greater field of usefulness than surgical treatment, and offers 
more relieh from symptoms and greater prolongation of life to a large 
number of the patients. 
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The role of progestin in the female reproductive cycle. 

The functions of progestin and its role in the normal human menstrual 
cycle and in pregnancy, have been briefly outlined within the limits of our 
present knowledge. The luteinizing hormone which stimulates the produc- 
tion of progestin has been administered, with promising results, to 19 
patients whose chief symptom was abnormal uterine haemorrhage. Early 
clinical and experimental evidence points to another function of progestin, 
namely that of inhibiting the production of the follicular hormone and 
promoting its excretion. 


The hypophyseal-ovarian relation. 

The experiments tend to show that endometrial hyperplasia is due to a 
relative excess of oestrin. The hypoplasia can resuit from either an actual 
excess or a relative excess. The latter seems more probable. ‘The ovary 
and the hypophysis are closely associated and cach affects the other. There 
is a definite cyclic variation in the capacity of the anterior lobe of the 
hypophysis to produce ovulation. Variations and deficiencies in’ the 
ovulation cycle might easily cause alterations in the menstrual cycle with 
bleeding as a symptom. 


The effect of hypophysectomy on ovulation and corpus luteum formation in the 
rabbit. 

In a series of experiments the hypophysis has been removed from 
rabbits by a method which permits prolonged survival of the animals. 
Ovulation will take place although the pituitary gland is removed after 
a post-mating period slightly over an hour in length, thus confirming the 
report of Fee and Parkes. In such animals the corpora lutea develop 
normally for approximately two days. Further changes are atypical. The 
development of the corpora in the absence of any post-ovulatory pituitary 
secretion is discussed in regard to its bearing on the question of the unity 
or duality of the pituitary sexual hormones. 

Charles D, Read. 


American Journal of Diseases of Children. 


Vol. xlii, No. 5, November, 1931. 

ate respiratory failure of immature infants treated successfully in 
Drinker’s respirator. Douglas P, Murphy, James E. Bowman, and 
Ross B. Wilson. 

Moulding due to intra-uterine posture. Facial paralysis probably due to 
such moulding. A. H. Parimelee. 

Acute osteomyelitis of the superior maxilla in a young infant. 

Harold R. Roehm. 


Vol. xlii, No. 6, December, 1931. 

*Ammiotic sac contents in the lungs of infants. 
Lewis K. Sweet. 

*Cor biloculare with truncus arteriosus and endocarditis. Abraham ‘Tow. 

*Cistern puncture in infants. Observations in 100 cases. E. W. Kutscher. 


Sidney Farber and 
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Amniotic sac contents in the lungs of infants. 

The authors have interested themselves in an aspect of intra-uterine 
asphyxia. One of the most important consequences of obstruction to the 
placental circulation is the initiation of respiratory movements in utero, 
which must result in the aspiration of the contents of the amniotic sac. 
Histological examination of the lungs in such cases reveals the presence 
of cornified desquamated epithelial celis from the skin of the foetus and 
vernix caseosa. Lanugo may also be presert in the aspirated fluid. 
This paper is illustrated by a series of microphotographic reproductions 
of the lung, stained by haematoxylin and eosin to show the aspirated 
cornified epithelial cells, and by Scharlach R. to demonstrate the fat ol 
the vernix caseosa. Material from the amniotic sac was found to be 
present in SS per cent of 124 infants who lived from two hours to five 
weeks. 

The relation of the aspiration of this material to intra-uterine asphyxia 
is shown, and its importance as an additional cause of respiratory ¢m- 
barrassment to the newborn is emphasized. 


Cor biloculare with truncus arteriosus and endocarditis. 

The two-chambered heart is among the rarest of cardiac anomalies. 
An instance of the condition is recorded and illustrated diagramatically 
from post-mortem observations. The infant, always a blue baby, was 
first seen at the age of five months and died shortly after admission to 
hospital. 


Cistern puncture in infants. Observations in 100 cases. 

This paper opens with a short account of the history of iumbar 
puncture and cistern puncture. A full account of the technique of cistern 
puncture, based on the anatomy of the cistern and on practical experience 
of the procedure, follows.' A very clear diagramatic section of the head 
at the age of two and a half years illustrates the main points. 

The following are given as the indications for cistern puncture : Sub- 
arachnoid block in meningococcal meningitis, the relief of pressure in 
encephalitis and tuberculous meningitis, the overcoming at the beginning 
of paralysis of the respiratory centre in spinal anaesthesia and for the 
intrathecal administration of drugs in meningitis, morphine poisoning, 
and in cases of threatened respiratory paralysis from other causes. 

Suspected intracranial haemorrhage of the newly born was the main 
indication in the author’s series of 100 cases. Putting aside faulty tech- 
nique, it is held that blood in the cerebrospinal fluid of the newly born 
means intracranial haemorrhage. In order to rule out faulty technique, 
all specimens of bloody fluid were centrifuged for 20 minutes within 30 
minutes after withdrawal. If the resultant supernatant fluid was colour- 
less, the presence of blood was considered to be due to an error in tech- 
nique; if it was zanthochromic it was attributed to haemorrhage. 
Zanthochromic fluid alone is taken to indicate old haemorrhage, and 
bloody fluid fresh haemorrhage. Clear fluid dees not rule out haemor- 
rhage, as the blood may be retained and not mixed with the fluid. 
Zanthochromic fluid is usually present in premature infants until the 
ninth day after birth. 


Reginald Lightwood. 


Journal of Obstetrics and Gynaecology 


Archives of Disease in Childhood. 


Vol. vi, No. 35, October, 1931. 
“Three cases of duoderil obstruction in the newborns. C. P. Lapage and 
Aunic E. Someford. 


Three cases of duodenal obstruction in the newborn. 

Congenital obstruction of the upper part of the alimentary canal is a 
tare condition, but successful operations for its relief have been recorded. 
Its syinptomatology consists of vomiting, visible gastric peristalsis, 
constipation, and jaundice. Congenital pyloric stenosis is distinguished 
by the pyloric tumour and the absence of bile in the vomitus. Jaundice 
dogs not occur in pyloric stenosis. 

Operation was not feasible in any of the three cases recorded, but 
opportunities for examining the exact nature of the obstruction at 
autopsy were alforded. 

Reginald Lightwood. 


American Journal of Cancer. 


Vol. xv, No. 4, October, 1931. 
*The prognosis of gynaecological cancer. H.C. Taylor, Jr. 


The prognosis of gynaecological cancer, 

Seven hundred and thirty-nine malignant gynaecological cases, treated 
at the Roosevelt Clinic between 1910 and 1930, are reviewed. ‘The micro- 
scopical sections have been carefully studied, when possible, after following 
up the cases, in order to estimate whether variations in the histology 
in a given type of growth affect the prognosis. 

Of the 421 cases of carcinoma of the cervix treated, only surgery was 
used prior to 1916; the absolute cure-rate was 7.1 per cent, but many 
cases were not traced. Radium was used in conjunction with surgical 
treatment from 1917 to 1924, and between 14 per cent and 29 per cent of 
the patients were cured. Since 1924 hysterectomy has been abandoned 
for radium and X-rays. . Eighteen per cent of the 39 patients treated 
during the years 1924 and 1925 were cured; these figures compare favour- 
ably with those of other clinics using radium, Although the best results 
were obtained by using surgery and radium it is intended to continue 
using radium and X-rays at the Roosevelt Clinic. 

Histologically the writers were able to find little connexion between 
the histological structure and the prognosis; this subject is considered 
very fully in the paper. 

In the section dealing ‘with carcinoma of the uterine body, five-year 
results are given in go cases, with a five-year cure-rate of 34 per cent in 
the traced cases. The primary mortality among the patients subjected 
to hysterectomy was 11 per cent; on account of this high mortality, 
especially in old subjects, an attempt will be made to limit the field of 
surgery in the group of cases in which it is avoided for reasons of general 
health. Histologically the prognosis improved with increased differentia- 
tion of the tumour, 
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In 66 cases of carcinoma of the ovary the five-year cure-rate was 6.9 per 
cent. At present post-operative X-ray therapy is used in the routine 
treatinent of the cases, sometimes vaginal radium as well. Mention is 
made of four patients originally regarded at operation as incurable but 
who are now well; a review of the slides has shown them to be of the 
intermediate type, and they have been excluded from the report. 

In carcinoma of the vulva there is evidence to show that the prognosis 
is more favourable in those cases in which a complete operation, including 
removal of the glands, was performed than in those cases treated less 
radically ; subsequent operations were often necessary in the latter cases. 

Among the interesting cases recorded are two of primary carcinoma of 
the Fallopian tube, eight of primary carcinoma of the vagina, three cases of 
chorion-epithelioma, nine cases of sarcoma of the uterus, one of sarcoma 
of the recto-vaginal septum, and five of sarcoma of the ovary. All these 
cases are reported fully, together with the case histories and micro- 
photographs of the sections in most cases. 

Bell: 


La Gynécologie. 


September, 1931. 
*The use of lipiodol injection into the uterine cavity as an aid to the 
diagnosis of submucous fibroids. Keller. 
*Primary carcinoma of the Fallopian tube. Soubceiran. 
*Treatment of dysmenorrhoea by radiotherapy. M. Pérés. 
October, 1931. 
*Ovarian embryomata, Tédenat, 
Spontaneous healing in fistulae following childbirth. W. G, Kotelinkoff. 
November, 1931. 
*Vulvo-vaginitis occurring in young girls, and its complications.  H. 
Grenet. 
*The early and differential diagnosis of pregnancy. R. Pollart. 
The diagnosis and treatment of carcinoma of the body of the uterus. 
Violet. 
December, 1931. 
Glandular metastases in carcinoma of the body of the uterus, J. VP. 
Tourneux. 
*Vulvo-vaginitis in young girls, and its complications (continued) — HL. 
Grenet. 


The use of lipiodol injection into the uterine cavity as an aid to the diagnosis of 
submucous fibroids. 

Six cases are described in which the above investigations were made, 
and in all of these, although a fibroid was suspected, a bulky uterus was 
the only finding on pelvic examination. In four of these cases the method 
was definitely helpful, the image of the distorted cavity of the uterus 
being plainly visible. The writer thinks that a large mtmber of women 
are unsuccessfully treated medically, or even by curettage, for menor- 
rhagia, in whom a submucous fibroid is present, and furthermore believes 
that in most of these cases a diagnosis could be made with ease by lipiodol 
injection. 
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Primary carcinoma of the Fallopian tube. 

One case of carcinoma of the Fallopian tube is fully described. It 
occurred in a woman of 45 who had complained of irregular menstruation 
for six months. A mass was apparent at the side of the uterus; at 
operation this was thought to be a tubo-ovarian abscess. There was most 
troublesome haemorrhage from separated adhesions during removal, The 
writer gives a full review of the literature upon the subject. 


Treatment of dysmenorrhoea by radiotherapy. 

The technique used was that advocated by Gouin and Bienvenue, The 
time of irradiation is of the greatest importance and the treatment should 
be performed from cight to 10 days before the next menstrual period, 
Among the more ‘disagreeable consequences are such local conditions as 
eczema, pruritus, acne and even fturunculosis; general reactions occur, 
usually in exhausted patients, including headache, abdominal and lumbar 
pain, vomiting and vertigo. 

Many other menstrual irregularities, apart from dysimecnorrhoea, appear 
to be set right by exposure to X-rays; sometimes only one exposure is 
required. ‘Iwo chief fields of exposure are advocated, a lumbar field for 
influence of the splanchnic nerves, and lateral fields in the iliac fossae for 
influence of the neuro-vascular supply of the uterus. The details ot 
exposure and filtration are given in full. 


Ovarian embryomata. 

Sixteen cases of ovarian embryomata are described, These tumours 
occur at all ages, and the author believes that a greater number of cysts 
would be classed as teratomata if a more thorough examination was made 
after removal. They may be of any size and seem specially liable to 
undergo torsion, this frequently being the result of a long pedicle. They 
often become inflamed and adherent to other structures in the abdomen, 
and a case is described in which the contents of one of these cysts was 
discharged into the large bowel. ‘They can occur in the broad ligament 
and do so quite frequently, enlarging into the abdominal cavity beneath 
the peritoneum. They occur with pseudo-mucinous cysts, and they may 
be bilateral. A description is given of the typical contents of these cysts. 
Rupture of the cyst is relatively uncommon. The correct treatment is 
operative removal as soon as the diagnosis has been made. 


Vulvo-vaginitis occurring in young girls, and its complications. 

Catarrhal vaginitis frequently accompanies such infections as colitis, 
impetigo, cezema and oxyaluria. ‘This type is usually not severe. The 
same cannot be said of the gonorrhocal infection. Allowing for possible 
exceptions the most common mode of infection with the gonococcus in 
children is by the use of contaminated linen and towels. The attack may 
be accompanied by fever and may become chrome, The discharge 1s 
profuse and the patient is frequently ill The complications is the most 
important part of the disease, A case 1s described in which death occurred 
as a result of endocarditis and meningitis. Septicaemia has also been 
noted, Local complications include vulval excoriations, sometimes result- 
ing in the adhesion of the labia majora.  Proctitis and urethritis are 
common, Cystitis is severe and accompanied by high pyrexia, General 
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peritonitis is more frequently scen than a localized inflammation. It is 
frequently not fatal, and in this event an exceedingly chronic peritonitis 
results. Tubo-ovarian inflammation is rarely seen, The disease 1s often 
accompanied by purulent ophthalimia. Arthritic complications include 
simple arthritis, arthritis with much fluid in the joint, polyarthritis, plastic 
arthritis resulting in ankylosis, suppurative arthritis, and polyarthritis of 
a chronic nature which frequently resuits in gross deformities. 


The early and differential diagnosis of pregnancy. 

This investigation of the diagnosis of pregnancy has been performed 
by injecting phloridzine intramuscularly, and noticing the incidence of 
the consequent glycosuria, A dose of exactly two mgms. was used, In 
31 cases of pregnancy of less than three months’ duration a correct diagnosis 
was made. A case of four months’ gestation gave a negative result. Three 
cases of extra-uterine pregnancy gave a negative and one a positive result. 
The ovum was dead in the three former cases. Two cases of retained 
placenta gave negative results. In eight cases menstruation had failed 
to occur and a negative result was obtained. None of these patients was 
pregnant. One case of supposed tubal pregnancy gave a positive result; 
exainination of the Fallopian tube after operation failed to demonstrate the 
presence of decidual cells. 


Vulvo-vaginitis in young girls, and its complications (continued), 
Cardiac complications. 

Cardiac complications are the second in order of frequency.  Endo- 
carditis is found in 30 to 4o per cent of all cases of septicaemia. The 
aortic valve is often attacked. Pericarditis is rarer than endocarditis, but 
myocarditis is frequently seen. 

The cutaneous manifestations include purpura, herpes, erythema, and 
keratosis. It is exceptional for meningitis to occur, but when this complica- 
tion supervenes it does so with great intensity. 

The diagnosis is made on the bacteriological examination of the vaginal 
discharge ; it is of great importance to discover the source of the infection. 

The condition should be regarded as serious until it becomes reasonably 
certain that complications are not likely to occur, The longer active 
treatment is postponed the more likely 1s the disease to become chrome. 
Prophylaxis plays an important part. Local treatment to the vulva with 
disinfectants such as a solution of permanganate of potash (one im g,ooo), ts 
advocated. Vaginal douches are advised) only in chronic infections. 
Good results were not obtained with sero-therapy, but it was thought 
that the use of vaccines in chronic cases shortened the duration of the 
disease. Rest in bed is essential until the acute attack subsides. 

A. J. Wrigley. 
Bulletin de la Société d’Obstétrique et de Gynécologie. 
Ne 
SOCIETE, D'ORSTETRIQGUE EP DE GYNECOLOGIE) DE PARIS. 
A case of X-ray therapy during preenaney. Douay. 
Bilateral ovarian cysts mistaken for a fibroma and irradiated. J. Ch. 
Bloch and Brosio. 
Ovarian gralts. Bulliard and Donay. 
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The spasmodic state of the uterus in labour. Antonio Scio. 

*Some errors of diagnosis in pyelonephritis of pregnancy. R. Dupont and 
V. Misracht. 

The presence in certain urine, during the puerperium, of bacteria 
morphologically resembling streptococci. Le Lorier and Froch. 

Syphilitic foetus with negative serological reactions in an apparently 
healthy mother. A. Couvelaire and M. Mayer. 

*Two cases of spontaneous rupture of the uterus during labour. Tacomme, 
Alard, and Mirebeau. 

Two cases of post-partum haemorrhage. L. Devraigne and M. Mayer. 

Late post-partuin haemorrhages. Taicie Borcea. 

Acute malaria in the puerperal state. G. Philouze. 

Death from an unknown cause of an infant who had received bacille- 
Calmette-Guérin. Ch. Devé. 

A set of Fergusson’s speculae made of pyrex glass. L.. Bouchacourt. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE BORDEAUX. 

Three recent cases of serious haemorrhage from placenta praevia. 
(autret. 

The after-history of a case of total hysterectomy for uterine sarcoma. 
Barthélémy. 

Uterine rupture; haemorrhage; hysterectomy. Péry and Mangé. 

Large blood-cyst of the right ovary in a patient recently operated on for 
left tuberculous annexitis. Guyot and R. Traissac. 

Fibroid in the right lateral uterine wall with appendicitis and right 
annexitis in a woman aged 64. Guyot and R. Traissac. 

A case of blue phlegmasia. Péry and Balard. 

Two cases of utero-placental apoplexy treated surgically and ending in 
death. Andérodias, Gautret, and Mahon. 

Two large ovarian cysts. Guyot and R. Traissac. 

Hysterectomy en bloc for a neglected shoulder presentation in which 
embryotomy was impossible. Péry and Mangé. 

A cyst of the vagina. Lafond-Oré and Mangé. 

Yorsion of the healthy Fallopian tube. J. Mangé. 

The radiological study of a case of pyelonephritis during pregnancy after 
the intravenous injection of uroselectan. Andérodias, Mahon, and 

Guichard. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE T,YON. 

Molar pregnancy with large bilateral cystic degeneration of the ovaries. 
Villard and E. Rochet. 

Rupture of the circular sinus in three successive labours in the same 
patient. Rhenter and Pizzéra, 

Multiple phlebitis; fixation abscess. Geonnet, Boyer, and Chanaleilles. 

Retopic pregnancy. Molin and Pigeaud. 

Non-traumatic meningeal hacmorrhage in a premature child with con- 
genital syphilis. Some anatomical researches; microphotographs of 
the haemorrhagic zone. Voron and Brochier. 

Trial labour and low hystcerotomy. ‘Trillat and R. Lyonnet. 

A case of measles ina newborn child, Rhenter, Chalier, and Rougier. 
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Entanglement of the umbilical cords in a monamniotic twin pregnancy , 
maceration of one foetus. Voron, Banssillon, and Dubois. 

Puerperal infection with gangrenous endometritis; abdominal hysteree- 
tomy; death. Michon and Eparvier. 


No. 8, October, 1931. 
REUNION OBSTETRICALE DE LILLE. 

Caesarean section for ovarian dermoid cyst. Favreau, Klein, and 
Ie Dourneuf. 

Suprasymphysial Caesarean section for brow presentation, Favrean, 
Klein, and Le Dourne nt. 

A case of acute hydramnios with generalized oedema of the foetus. 
raucot and Gellé. 

A case of acute hydramnios with intrapelvic torsion of a pedunculated 
fibroid. Paucot and Gellé. 

Double pregnancy, uterine and extra-uterine; tubal abortion; continua- 
tion of the uterine pregnancy. Christian Perdu. 

A clinical, anatomical, and pathological study of a pseudo-anencephalic 
foetus. J. Minne and I,. Gernez. 


SOCIETE D’ORSTETRIQUE ET DE GYNECOLOGIE DE LYON. 

ow hysterotomy for a tumour praevia, followed by removal of the 
tumour. ‘Trillat and R. Iyonnet. 

Late post-partum haemorrhage; curettage. Gonnet and Chanaleilles. 

Two cases of spinal anaesthesia at the end of pregnancy. Gonnet and 
Chanaleilles. 

Intestinal anomaly discovered during the course of a low Caesarean 
section. Voron and Banssillon. 

Congenital diaphragmatic hernia. Trillat and Lyonnet. 

Triplets. Voron and Pigeaud. 

A case of acquired measles in a newborn child. Rhenter, Chalier, and 
E. Rochet. 

Myomectomy in the course of labour, followed by low Caesarean section. 
J. Creyssel and A. Brochier. 

A case of fatal apiol poisoning of the anurie form; bilateral renal 
decapsulation ; survival for 30 days. Trillat, Michon, and Thiers. 

Bicornute uterus and pregnancy ; difficulties of diagnosis. P. Trillat and 
Michon. 


REUNION OBSTETRICALE ET GYNECOLOGIE DE MONTPELLIER. 
The influence of the urine of a woman in labour on the physiological 
commencement of labour, Guérin-Valmale, Loriet, and Verdeuil. 
Two cases of placenta praevia with severe haemorrhage, treated by 
Deimas’s method ; some general considerations further to our previous 

study. A. Bichara and A. Roume. 

case of prolapse of the cord before the onset of labour; Delmas’s 
method; living child. Ch. Loriot. 

Spontancous rupture of the pregnant uterus noticed in the course of a 
second Caesarean section. P. Delmas and A. Roume. 

Prolapse of the pregnant uterus in the fifth month, reduced and main- 
tained by tampons; confinement at term without incident. V. Riche, 
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A case of post-partum eclampsia; syndrome of nephritis with hyper- 
tension and chloride retention, A. Roume and M. Dutfoix. 

Metastases during curietherapy in carcinoma of the cervix. E. God- 
lewski. 

Cicatricial stenosis of the cervix following curettage. Riche and 

Mourgue-Molines. 


SOCIETE D'OBSTETRIQUE ET DE GYNECOLOGIE DE STRASBOURG. 

Five cases of serious anaemia from uterine fibroids. S. Meyer. 

A case of sarcoma of the ovary in a young girl. S. Meyer. 

Dystocia from an unusual acewinulation of fatty tissue in the true pelvis. 
S. Tassovatz. 

A\ case of tuberculosis of the uterus. Georges Ferry. 

On Monsicur Hofstein’s communication on azotacmia during pregnancy. 
Hugues Gounelle. 

The treatment of neglected shoulder presentations. M. Rech. 

Late post-partum haemorrhage. M. Reeb. 

Primary and secondary abdominal pregnancy. R. Keller. 

An unusual placenta. R. Keller. 

A case of twin pregnancy. E. Bohler. 

Obstetrical paralyses of the lower limbs. S. Muhlrad. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE BUENOS 
AIRES. 

A contribution to the study of cystic sarcomata of the uterus. J. C. 
Ahumada and A. Rubinstein. 

Pyometra from the retention of some bones of a three month’s foetus. 
E. A. Fox. 

Uterus biseptus unicolis. A. Caviglia and M. D. Ferdkin 

Caesarean section and, later, confinement by the natural passages. 
A. P. Ramos and A. J. Guiroy. 

Dystocia; vesico-vaginal fistula; instrumental rupture of the uterus; loss 
of a drain in the abdominal cavity and its eneystment in a retrocaecal 
abscess. S. E. Bermann. 

On a case of premature detachment of the normally situated placenta ; 
Caesarean section. S$. E. Bermann. 

Exstrophy of the bladder. A. J. Pavlovsky and R. Savage. 

Syphilitic patients with an irreducibly positive Wassermann reaction and 
advice on child-bearing. M. I. Pérez and R. Echevarria. 

The treatment of ureteric fistulae by radiotherapy. O. Jiirgens. 

Lower segment Caesarean section in a case of placenta praevia. A. P. 
Ramos and J. Bazan. 

Pathological dislocation of the hip due to suppurative arthritis, a 


complication of a puerperal infection. A. J. Pavlocsky, R. G. Paterson, 
R. Savage, and P. Tanda. - 

Bilateral coxoformol arthritis with a left subluxation following puerperal 
infection. J. Bazan and B. A. Viola. 

Some cases of dysmenorrhoea treated by resection of the superior hypo- 
gastric plexus. E. A. Fox. 

Recurrent vesico-vaginal fistula; cure by transperitoneal operation. 

E. Nicholson, 
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Bilateral and simultaneous tubal pregnancy. E. Nicholson and O. 
Galindez. 

Struma-ovarii. A. Althabe and D. Colillas. 

Pathological dislocation of the hip following puerperal infection; phleg- 
mon of the broad ligament and purulent arthritis of the hip. A. J. 
Pavlovsky and R. G, Paterson. 

Two new cases of tuberculosis of the cervix uteri. J. C. Ahumada and 
R. Gandolfo Herrera. 

Herpes gestationis in the puerperium. A. J. Guiroy and I, A. Cordiviola. 

Demelin’s dystocia. R. Bello and H. F. Adamo. 

Radium therapy in cancer of the bladder. E. Nicholson. 

Vesico-vaginal fistulae of traumatic and operative origin treated by the 
vaginal route. D. Rojas. 

A case of menstrual fistula. E. 1. Vila. 

The treatment of puerperal eclampsia by injections of magnesium sul- 
phate. S. E. Bermann. 

Left inguinal hernia containing the uterus and corresponding appendage 
in a case of double uterus. D. Iraeta and E. Harguindeguy. 

Some comments on three cases of premature detachment of the normally 
situated placenta. E. A. Boero and R. Schwarz. 

Extra-uterine twin pregnancy. Miguel Z. O’Farrell. 

Separation of the symphysis pubis during 2 forceps operation in the 
upper strait. S. E. Bermann, 

Inoperable carcinoma of the uterus; metastases in the colon; chordotomy. 
J. C. Ahumada, E. Dowling, and A. Althabe. 

Utero-recto-sigmoid fistula following attempted abortion. J. C. Ahumada 

~and R. Chevalier. 

The treatment of pain in inoperable cancer of the uterus by resection of 
the presacral nerve. F. Carrenza. 

Spontaneous rupture of an ovarian dermoid cyst. A. Althabe and G. Di 
Paola. 

Spontaneous confinement in a woman who had had a Caesarean opera- 
tion and utero-placental apoplexy. A. Guiroy and H. F. Adamo. 

Portes’s operation and bilateral salpingectomy; an apparent contra- 
indication. J. leon. 

Metropathic haemorrhage in the virgin. F. F. Carranza and N. Arenas. 

Thyroidectomy in a case of toxic goitre in pregnancy. A. J. Bengolea 
and J. Bazan. 

Tuberculous cyst of the ovary. A. Althabe and P. Muinos. 

Delmas’s method in a case of acute appendicitis and pregnancy. A. P. 
Ramos and R. Bello. 

The late results of radium therapy in inoperable carcinoma of the cervix 
uteri. N. Capizzano. 

Mixed tumour of the cervix uteri. TD. Colillas, E. T. Lastra, and R. Lh. 
Masciotra. 

Uterine dystocia; Schickelé’s syndrome, A. P. Guiroy and H. F. Adamo. 

Some genito-urinary malformations. E. L. Villa and E. J. Garcia. 

Manceuvies of exteriorization of the uterus in conservative treatment by 
colpotomy. .\. Chueco. 

A new accouchement bed J. B. Gonzalez. 

The dangers of Portes’s operation, A. P. Ramos and J. Bazan, 
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Separation of the symphysis pubis during a normal confinement. J. 
Bazan and G. Goenaga. 

Portes’s operation ; a histological study of the alterations suffered by the 
Fallopian tubes during their exteriorization. J. Leon. 

Red fibroid during pregnancy; concomitant axial torsion of the uterus. 

Fibromata of the abdominal wall. J. C. Ahuimada. 

Treatment of cancer of the uterus by diathermy coagulation. F. F. 
Carranza. 

Ovarian insufficiency determined by a tumour of the hypophysis; its 
treatment. S. E. Bermann. 

Endometrioma of the umbilicus. A. J. Frers. 

Symphysiotomy in the Pedro A. Pardo Maternity Hospital. D. D. 
Iraeta and E. Harguindeguy. 

Rupture of the uterus; hysterectomy delayed by shock. M. L. Pérez and 
A. I. Sosa y Sanchez. 

Pregnancy in a woman after nephrectomy. M. L. Pérez and A. I. Sosa y 
Sanchez. 

Sacral scarring in the puerperium from toxic neuritis. A. Guiroy and 
A. Tigier. 


No. 9, November, 1931. 
SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE PARIS. 
A contribution to the study of certain forins of toxic pyelonephritis 
during pregnancy. K. Klaus. 
Hyperlipaemia in eclamptics. Klaus. 
The association of cancer and tuberculosis in the body of the uterus. 
P. Detridis. 
Renal tuberculosis and pregnancy. J. Ravina. 
*The use of formol as an oxytocic. H. Vignes. 
A syringe for Kapandji’s blood transfusion. Sureau. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE D’ALGER. 

Suprasymphysial Caesarean section for cicatricial sclerosis of the cervix. 
Sésini and Gouilloud. 

*Two cases of high pain in the scapula appearing at the beginning of 
angular pregnancies. Schebat and Ezes. 

A case of congenital malformation of a part of the small intestine giving 
rise to a serious accident. Bonafos and Ezes. 

A case of congenital malformation of the peri-umbilical skin of Vargas. 
Schebat and Ezes. 

The effect of injections of sperms and of the urine of pregnant women 
on the sexual glands. Laffont and Fulconis. 

A case of gangrenous fiibroid in the puerperium. TLaffont, Houél, and 

Bonatos. 


REUNION OBSTETRICALE ET GYNECOLOGIQUE DE NANCY. 
Three cases of repeated extra-uterine pregnancies. G. Michel, J. Guibal, 
and R. Rousseaux. 
Misuse of X-ray therapy in the treatment of fibroids. G. Michel. 


The test of Aldrich and MacClure in phlebitis. Hamant, Bodart, and 
Chalnot. 
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Reflections on rupture of a pyosalpinx into the peritoneal cavity. 
Hamant, Bodart, and Chalnot. 

Axial torsion of a fibromatous uterus. Barthélemy. 

Torsion of the healthy appendages. Barthélemy. 

A transverse septum of the vagina; conception ; confinement at term after 
intervention. Barthélemy. 

Bursting of an ovarian cyst at the beginning of pregnancy. Hamant, 
Bodart, and Chalnot. 

Dystocia due to a large infant in a fat multipara. A. Fruhinsholz. 


SOCIETE BELGE DE GYNECOLOGIE ET D’OBSTETRIQUE. 

Two cases of severe intraperitoneal haemorrhage of genital origin not 
associated with ectopic pregnancy. Crousse. 

Avertin narcosis. Crousse and Gilson. 

Examination of the intrinsic nervous system of the uterus. Keiffer. 

Examination of the activity of folliculin administered by the mouth, 
Hinglais. 

Some results of the treatment with diathermy in gynaecology. Anciaux. 

On the existence and nature of the bactericidal power of the vaginal 
secretion. J. Govaerts. 

Sudden death in the puerperium. J. J. Snoeck. 

Suprasymphysial Caesarean section in the treatment of placenta praevia. 
Magos. 

Confinement of a dwarf. Nolens. 

A case of foetal gigantism. Nolens. 

The indications and technique in episiotomy. M. Cheval. 

The biological dosage of folliculin. LL. Brouha. 

A contribution to the study of the changes in the hypophysis of the 
pregnant guinea-pig. Brouha and J,. Desclin. 

Diagnostic puncture of the left iliac fossa in ruptured extra-uterine preg- 
nancy. (. Hubinont. 

Manual extraction of the placenta. Cheval. 

Spontaneous fracture of the pelvis during a normal confinement. 
Wittamer. 


GYNECOLOGIE ET OBSTETRIQUE. 
No. 4, October, 1931. 
The President’s address to the Congress of French-speaking Gynaecolo- 
gists. J. I. Faure. 
The President’s address to the Congress of French-speaking Gynaecolo- 
gists. M. J. Guyot. ° 
Discussions. 
Radiological diagnosis in gynaecology. 
Social methods of combating cancer of the uterus. 
Late post-partum haemorthage. 


No. 5, November, 1931. 
THE ASSOCIATION OF FRENCH-SPEAKING GGYNAECOLOGISTS AND OBSTETRICIANS. 
*Radium therapy in carcinoma of the cervix uteri, A. Gosset and E. Wallon. 
and FE. Wallon. 


The vegetative nervous system of the human uterus. H, Keiffer, 
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Some points in the technique of low Caesarean section. J. L. Audebert. 

A single median anterior incision as an aid to dilatation under spinal 
anaesthesia. Audebert and Estienney. 

Diathermy in gynaecology. J. Gagey. 

The ambulatory treatment of chronic cervical metritis by Filhos’s 
cautery. André Chalier. 

The remote prognosis in meningeal haemorrhage of the newborn. 
M. Riviere. 

Reflexions on the work of the home for the foster-mothers of Vinatier. 
J. Rhenter. 

The results of a prenatal consultation in a town of average importance 
(45,000 inhabitants). J. Bobrie. 

The value of the coefficient of Maillard in severe vomiting of pregnancy. 
Voron and Pigeaud. 

A new case of recurrent albuminuria of pregnancy. Rhenter and 
Brochier. 

The prophylactic treatment of eclampsia. J. M. Ruiz-Contreras. 

Vulvo-vaginal infections by the monilia albicans. E. Vayssiére. 

A contribution to the study of gummata of the broad ligament. 
L. du Pan. 

A demonstration of new models for the teaching of gynaecology and 
obstetrics. R. de Seigneux. 

I,ateral pyocolpos. F. Papin. 

*Attempts to eliminate the pains of labour. R. Keller. 

The ovary and the changes in the hypophysis during pregnancy. L. 
Brouha. 

*The use of the female rabbit for the biological test for pregnancy. 
Adéle Brouha. 

*YThe use of the female rabbit for the biological test for pregnancy. 
Brindeau and Hinglais. 

A new method for the biological essay of the sexual principles of the 
anterior lobe of the pituitary gland. H. Hinglais, M. Hinglais, and 
Brouha. 

Considerations on bacille Calimette-Guérin in the normal newborn child. 
Rrindeau and Mme. Bardy-Goiran, 


Some errors of diagnosis in pyelonephritis of pregnancy. 

The author points out that in practice it is very necessary :— 

1. To distinguish true pyelitis of pregnancy from conditions which simu- 
late it. 

2. To establish whether the infection of the renal pelvis by coliform 
bacilli in the course of pregnancy is not kept up by a stasis independent 
of that caused by the pregnancy. 

3. To remember that pyelonephritis of pregnancy may predispose to 
another urinary infection. 

Cases are quoted of tuberculosis of the kidney, renal calculi, and 
ureteric kinks, all of which were mistaken for pyelonephritis of pregnancy. 

It is pointed out that the vesical svinptoms noticed during pvelitis of 
pregnancy are transitory and, particular, there is an absence of 
reduction in the capacity of the bladder, The appearance of an obstinate 
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nocturnal cystalgia during the 


course of what is believed to be 
pyelonephritis of pregnancy is a signal for alarm, and marked vesical 
intolerance is a decisive sign. 


Two cases of spontaneous rupture of the uterus during labour. 
The authors record their two cases in detail. 


In both the only previous 
operative interference had been a curettage, which they consider may 
have been the cause of the weakening of the uterine wall. The first 
patient died. The second patient recovered, although she was desperately 


ill and in a serious condition from shock when the operation was under- 
taken. 


They attribute the successful issue in a large part to the use of 
local anaesthesia and hardly any general anaesthetic. 


The use of formol as an oxytocic. 


Stimulated by the report of Gautrelet on the antisyimpathetic effects of 


formol and the old use of warm baths for the same purpose, the author 
has combined the two methods. 


He uses this method to assist healthy 
women in whom labour is tumultuous without useful effect, when the 
pains are violent and the intervals between them are very short and when 
dilatation does not progress. Fifty to 100 grammes of formol are added 
to the tepid bath. He has found this almost uniformly successful; the 
normal uterine tone is resumed and dilatation progresses. 


Two cases of high pain (in the scapula) appearing at the beginning of angular 
pregnancies. 


Two cases are recorded in which bimanual examination revealed an 


angular pregnancy and the patient complained of pain in the shoulder on 
the same side. 


In each patient the pain disappeared later, and a further 
examination showed that the whole uterus had become regularly enlarged. 


Radium therapy in carcinoma of the cervix of the uterus. 


The authors report the results of their cases treated from 1922 to 1920. 
There were 277 patients and the diagnosis was controlled by microscopical 
examination in all cases. From oo to 100 millicuries of radium were given 
at one application which lasted from six to eight days; half the radium 
Was inserted into the uterus, the other half into the vagina. Sometimes 
this treatment was combined with X-rays and sometimes with radiation 
from four to six weeks alter radium. 


The five year results are :— 


Stage I. 30 cases; 21 patients are alive and well—s8.3 per cent 
Stage IL. 4S cases; 13 patients are alive and well--27z per cent 
Stage HT. 167 cases; 34 patients are alive and well 20) per cent 
Stage IV. 20 cases; 1 patient is alive and well— 3.8 per cent 


thus of 277 Y per cent, are alive aud well. 


277 patients treated, 09, or 24 


Attempts to eliminate the pains of labour. 


The author has used ont gramme of pernocton for cach 12 kilogrammes 
of body weight, which equals approximately five or six cc 
ment. 


pet contine- 
The drug was given by very slow, intravenous injection. 


It was 
given to primiparac when the degree of cervical dilatation was the size 


of a fist and to multiparac when it was two fingers 


The method was 


166 Journal of Obstetrics and Gynaecology 


tried in 150 cases of uncomplicated deliveries. In 85 per cent success was 
complete, in Io per cent sttccess was incomplete, and in five per cent 
failure occurred. The method is not recommended for universal use or 
outside institutions, because there is sometimes considerable excitation of 
the mother and it takes several people to keep her in bed. The duration of 
the soporific effect varies from two and a half to three hours. There is a 
danger to the child, several children having been born completely apnoeic. 
The drug is, however, of great value in eclampsia, when a single injection 
produces the immediate cessation of fits without danger. 


The use of the female rabbit for the biological test for pregnancy. 

Two papers appear on this subject. In the first by Adéle Brouha the 
reasons fer the choice of this animal are clearly set out. When the test is 
performed on this animal the state ot the ovary showing the response 
can be observed with the naked eye in from 12 to 36 hours. It is best to 
use rabbits from two and a half to three months in age, but if certain 
precautions are observed the results are equaily accurate with normal 
adult rabbits. The usual technique is to inject five c.c. of the urine to 
be examined into the marginal vein of the ear and to examine the ovaries 
24 to 36 hours later. In 1go controlled cases there was only one error. 

The second paper is by Brindeau and Hinglais, who support Brouha 
and state that they have not had any errors in 32 cases while employing 
the following technique : Four intravenous injections of five to seven c.c. 
are spread over 48 hours and injected very slowly. The injections are 
given to rabbits weighing from goo to 2,000 grammes weight, which have 
been kept isolated for 15 days at least. The ovaries are inspected 48 hours 
after the first injection. 

A. A. Gemmell. 


Revue Francaise de Gynécologie et d Obstétrique. 


July 1931. 

*Radio-therapy in non-malignant uterine disease. Frofessor R. Koenig and 
Chatillon. 

*\ contribution to the treatment of carcinoma of the cervix. E. Held. 

Primary face presentations and their spontaneous correction. Two cases. 
Chatillon. 

An interstitial pregnancy following salpingectomy for extra-uterine 
pregnancy. KE. Held. 

August 1931. 

*Neglected shoulder presentations. Professor M. Reeb. 

Operations in cases of advanced and complicated uterine carcinoma. 
W. Roth. 

The ambulatory treatment of cervicitis. 1,, Pouliot. 

A note on a vaginal speculum for virgins. 1,. Pouliot. 

September 1931. 

*Dysinenorrhoca of puberty. Professor V. Riche. 

The treatment of baatericlysin, with bacteriological considerations in 
puerperal infection and breast abscess. Professor P. Brocq and 
Duchon. 

Phe diagnosis ol pregnancy by anunal tests. R. Boug, 
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Padio-therapy in non-malignant uterine disease. 


The results are reviewed in 86 cases of radium treatment of 
hagia due to small fibroids or uterine disease without gross change. 
Emphasis is laid on the difficulty, in the case of young women, 
of determining the dose sufficient to regulate the menses without causing 
their cessation. 


menofr- 


A series of 37 cases in which pregnancy occurred after radium treat- 
ment is quoted from the French literature. A marked feature of these 
cases is the frequency of miscarriage or premature labour. In the authors’ 
series five young women were treated and one became pregnant five years 
later. 

Spontaneous miscarriage commenced at the sixth month, and had to 
be completed by abdominal hysterotomy owing to cicatrization in the 
lower part of the uterus. The outlook regarding the chance of future 
successful pregnancy is considered almost hopeless. In patients at or 
near the menopause about g5 per cent are cured of menorrhagia, with a 
dose of radium of about 1,500 mgm. hrs. 


A contribution to the treatment of carcinoma of the cervix. 


The material consists of 376 cases seen between the years 1914 and 1930. 
Of these cases 29.25 per cent were considered operable, although operation 
has been avoided so far as possible. 

The series is divided by the end of the year 1925 into two groups, the 
earlier containing 286 cases and the later containing go cases. 

Of the first 286 patients, 35 or 12.2 per cent were cured. The opera- 
bility rate in this group was 26 per cent, and 28 per cent of the patients 
were cured, whereas of the remaining 74 per cent in whom the disease 
was inoperable 6.4 per cent were cured. These figures include all the 
cases seen at the clinic. Some of them were bevond all treatment, and 
some had irradiation and operation. 

Radium treatment only was used in 217 cases and 14.7 per cent were 


cured. Operable cases composed 28.5 per cent of this group and 29 per 
cent were cured. Of the remaining 71.5 per cent of inoperable cases, nine 
per cent were cured. Of the go cases seen between tg20 and tg30, 21 per 
cent have apparently been cured, but it is pointed out that this will have 
diminished when five vears have elapsed. 

Three fatalities occurred in 287 cases treated with rr 
due to perforation of the uterus, septicaemia, and 
respectively. 

The author deplores the dithiculty of deciding on the best dose of radium, 
and the lack of knowledge of radiosensitivity of carcinoma cells. Little 
improvement is seen in the results when the dose of radium is raised 
to 10,000 mgm. hrs. or when the vaginal dose is inereased in proportion 
to the uterine dose. The best results have been obtained with three doses 
at intervals of one month, comprising a total dosage of Sooo mgm. hrs. 
At present the author is making a trial of Regaud’s techuique, in which 
50 mem. of radium, equally divided between uterus and vagina, 
allowed to act for 144 hours. 


idium. They were 
general peritonitis 


is 


Neglected shoulder presentations, 
There had been 17 shoulder presentations at the climte im Strasbourg 
during a period of two and a halt vears ending April, The 


168 Journal of Obstetrics and Gynaecology 


incidence of the abnormality was 0.51 per cent. In eight cases internal 
podalic version was performed under anaesthesia. All these mothers and 
six of the children lived. One baby was stillborn and one died on the 
third day. One patient with a rachitic flat pelvis and rigid cervix was 
successfully delivered by lower segment Caesarean section. 

The eight remaining cases were neglected ones. All were multiparous, 
and two had had previous shoulder presentations. Tabour had been in 
progress from five to 23 hours, the membranes had been ruptured for 
periods varying between three and 86 hours; strong and almost continu- 
ous contractions had been present from two to six hours. In seven cases one 
arm and in one case beth arms were prolapsed. The cord was prolapsed 
in two cases, and in six cases the child was dead on admission. Tonic 
contraction of the uterus was present in seven cases. In seven cases the 
child appeared to lie in a longidudinal axis and the actual presentation 
could not be diagnosed by inspection alone. The cervix was fully dilated 
in five cases. In six cases the shoulder was impacted, and in only four 
cases was the neck accessible. Delivery was achieved in two cases by the 
classical method of decapitation. In four cases, after vaginal manipula- 
tions had been carricd out, laparotomy was undertaken. In the first of 
these, version and vaginal delivery of a dead baby were followed by 
bleeding, and total hysterectomy was performed for subperitoneal rupture 
of the lower uterine segment. The puerperium was morbid. 

In the second case version failed owing to tonic uterine contraction. 
Tower segment Caesarean section was performed and a live child was 
produced. The puerperium was normal. 

In the third of these cases the child was delivered by evisceration and 
decapitation. A tear of the lower uterine segment was discovered 
on exploring the uterine cavity. Subtotal hysterectomy was followed by 
death from shock and haemorrhage. In the fourth case attempts at version 
prior to admission had led to almost total separation of the uterus from the 
vagina, The peritoneal and vesical cavities contained blood. Total 
hysterectomy was completed with the foetus and placenta in situ, and the 
puerperium was almost normal. In two cases laparotomy was undertaken 
at once. In one the uterus was exteriorized and the abdomen closed 
behind it. Caesarean section was performed, and a physometra revealed. 
The patient died on the ninth day from enterococcal septicaemia, but 
without peritonitis. 

The author considers that total removal of the unopened uterus would 
have been preferable, and this he did successfully in a later case, 
already noted. The last case was treated by lower segment Caesarean 
section at once, and a living child obtained. The puerperium was febrile 
for two days only. 

The variety of treatment attempted or performed in these eight cases 
makes the paper a graphic one, and it is noteworthy that the destruction 
of a living child was avoided twice by the performance of lower segment 
Caesarean section, 


Dysmenorrhoea of puberty. 

The article deals at length with all the aspects of dysmenorrhoea, and 
concludes with a summary of the treatment. 

In slight or medium cases of dysmenorrhoea only medical treatment 
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should be given, and it should include measures directed to the correction 
of endocrine lack of balance and to sympathetic stimulation. The latter 
can be achieved reflexly by hydrotherapy, local bloodletting, diathermy, 
exercises and massage. Even in cases with a manifestly infantile uterus, 
a good result may be expected with prolonged treatment, continued, per- 
haps, till the patient is 25 years of age. 

In more severe cases cervical incisions, Pozzi’s operation, dilatation 
of the cervix and straightening of anteflexion may be practised, 

If such measures fail laparotomy should be undertaken, as a variety 
of conditions may be revealed. These include smait adenomyomata, 
hydrosalpinx, chronic appendicitis and ovarian cysts. 

When, after the failure of medical treatment, laparotomy <loes not 
reveal an abnormality the author recommends complete resection of the 
pre-sacral nerve. The operation is not difficult and the results are good. 
R. C. Doods. 


Bruxelles Médical. 


No. 51, October 18, 1931. 
*The ovary as an endocrine gland. Lucien Brouha. 


The ovary as an endocrine gland. 

The article is a comprehensive survey of modern knowledge of the 
ovarian sections. The subject is taken from a consideration of the properties 
and functions of oestrin and of those of the extract of the corpus luteum. 
Experiments are quoted which purport to show that following the injection 
of follicular extract the embedding of a fertile ovum in the uterus is 
rendered less likely, whereas concurrent injections of extract of the corpus 
luteum will negative these effects. It is also shown that the injection of 
the latter substance in sufficient quantities will suppress the oestrous cycle 
and prolong pregnancy to such an extent that death of the foetus results ; 
that an injection of follicular extract sufficient to produce oestrus, followed 
by an injection of the luteal hormone, will cause softening of the sym- 
physial cartilage and the appearance of decidual cells in the endometrium. 
Excess of follicular secretion in the human being is supposed to be 
followed by hyperfeminization, and excess of lutein hormone by a state 
similar to that following castration, It is felt, also, that should these 
two secretions not be perfectly balanced sterility will inevitably result. 

The writer sums up his article by stressing the fact that follicular 
extract controls the sexual characteristics, in the words, ‘fa woman whose 
ovary fails to secrete folliculine ceases to be a woman,’’ whereas the 
sexual characteristics of a patient in whom there is a variance in the 
amount of luteal extract are unaltered. 

A. J. Wrigley. 


Archiv fur Gynakologie. 


Band 145, Heft, 3. June roth, 
Eclampsia in Saxony during the last 12 years. Kustner. 
*The position of the child in the uterus, considered trom the standpoittt 
of relative stability. K. de Snoo,. 
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*Primary face presentation. H. ©. Kleine. 
*Fourteen cases of puerperal fever. G. Salwén. 
The relations between germinal glands and sexual characters. W. 
Mestitz. 

Iodine excretion in the urine of pregnant subjects under physiological 
and experimental conditions. W. Scheringer. 

Researches concerning the activity of the foetal heart. W. Rech. 

*Problems concerning chorion-epithelioma. I. Lewit. 

The follicular hormone, corpus luteum hormone and uterine function. 
H. Hartmann and Storring. 

*Heterotope endometriosis as the cause of superficial ovarian pregnancy. 
H. O. Kleine. 

Gonorrhoeal vaginitis. N. Z. Iwanow. 

The treatment of gonorrhoea by ‘vaccination régionale par Ja porte 
Wentrée.”’ R. Hoftstatter. 

A case of primary sarcoma of the portio vaginalis. Ohlsen. 

Band 146, Heft 2. August ioth, 1931. 

Fritz Kermauner (obituary notice). G. A. Wagner. 

The alterations in the liver after castration. ©. Bokelmann, H. Dieck- 
maun, C. Kaufmann, and W. Scheringer. 
*Clinical and anatomical studies of ovarian tumours from the material 
of the Kiel Frauenklinik. Kk. Tietze. 

Phosphorus in the serum during pregnancy and in the newborn. 
QO. Timpe. 

The behaviour of the serum calcium and phosphorus in pregnancy and 
osteomalacia under the influence of vigantol. O. Timpe. 

Experimental alteration of iodine metabolism by the corpus luteum 
hormone. W. Scheringer. 

Six-stage observation of the erythrocyte sedimentation time in gynae- 
cological conditions. H. Mufinger. 

*The treatment of puerperal fever by the patient’s own blood. M.. J. 

Litwak. 
*Tuberculosis and pregnancy. A. Blisnjanskaja. 
The time of conception in the female. H. Knaus. 
Free blood-vessels on the surface of myomata. W. Mestitz. 
Band 146, Hett 3. September rath, 1931. 
Otto Ktistner (obituary notice). 1. Fraenkel. 
*Intramural pregnancy in the cighth month = G. Déderlein, 
*Clinical experiences with cclampsia and its treatment. EK. Klaften. 
Vhelvkinin and androkinin, the female and male sexual hormones, in the 
body of woman. H. Sichke. 

Structure of the cndometrium. R. Glas. 

Rare anomalics of the occiput of the newborn and their clinical signifi- 
cance, Ohlsen. 
*Microscopical diagnosis of chorion-cpithclioma, especially from curetted 
inaterial. WK. Ulesko-Stroganowa. 

Secretion of milk and the demand for nourishment during the first days 
of jite. C. Kautmann and Bickel. 

Klephantiasis vulvac ct uiethrac. A. Mandelstami. 

assessment of cardiac power before and tor labour 


iy interruption of pregnancy im heart discase). 


(a note concern- 
H. Olfergeld, 
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Concerning the mode of conveyance of expulsive forces during labour. 
A critical comparison of hydiaulic pressure and that of the foetal 
spine. F. A. Wahl. 

The taking of X-ray photographs and its difficulties : a water-immersion 
technique for compensation of differences in absorption. F. A. Wahl. 


The position of the child in the uterus, considered from the standpoint of relative 
stability. 

The factors making for a preponderance of vertex presentations are 
analysed from the standpoint of mechanical science, and the conclusions 
find practical confirmation in an analysis of 7,000 labours at Utrecht and 
10,000 at Rotterdam. ‘The main conclusion is that the ‘‘accommodation 
theory”? of adaptation of respective fcetal and uterine major axes is in- 
sufficient to explain the frequency of cephalic presentation : this is due 
to the force of gravity, in coinbination with the form of the pelvic inlet 
and that of the foetal head. Against the ‘accommodation theory’’ are the 
following findings : (1) That vertex presentations increase with increasing 
foetal size, and breech presentations, in comparison with transverse lie, 
diminish in frequency with increasing foetal size; (2) the delivery of the 
second twin is cephalic or podalic with about equal frequency ; (3) there is 
greatly increased transverse lie breech presentation ratio in multiparae 
as compared with primiparae—evidence of the significance of tensity in 
the abdominal wall. The stability of the foetus is greater in the vertex 
presentation and proportional to the extent of passage of the head into 
the pelvic inlet : (1) Vertex presentation is commoner with a round, even 
if small, pelvis and less common with a flat pelvis; (2) it becomes relatively 
more frequent with the increasing size of the head; (3) it is less frequent 
in cases of pelvic tumour, placenta praevia, and hydrocephalus ; (4) cephalic 
and podalic presentations of the aneucephalic monster are about equally 
common. The main cause of the preponderance of vertex presentations 
is the better hold that the head, approximately spherical, finds in the 
approximately spherical pelvis, in comparison with the breech or other 
foetal part : other causes favouring vertex presentation are acknowledged, 
of which the foetal leg movements are about one-tenth as important, and 
the tension of the abdominal wall is about one-fiftieth as important. 


Primary face presentation. 

Primary face presentation, with cxtreme cephalic detlexion before 
labour, is rare. a case is here deseribed and illustrated by N-ravs. The 
mother, who was pregnant for the second time, did not have pelvic con- 
traction; the foetus, weighing 3,900 granunes, was boru alive spon- 
tancously as a second face presentation three weeks past term. As probable 
actiological factors were noted (1) a tense umbilical cord, passing from the 
placenta over the back and round the neck, (2) an abnormality (illustrated) 
of the posterior arch of the atlas. 


Fourteen cases of puerperal fever. 

In early cases ot puerperal tever ata Swedish clinte the uterus 
Washed out at intervals of 15 to 60 minutes with a solution of sodium 
hyperehlorite through two four-millimetre rubber tubes, pierced laterally, 
Which are stitched to the portio. ‘Phe tull of temperature is speedy, un! 
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peritonitis is present. After an apyrexial period renewed fever indicates (1) 
pyosalpinx, (2) paraimetrial abscess, (3) septic thrombophlebitis, or (4) 
puerperal pyaemia. The two last-named are late complications and the 
third is frequently associated with femoral thrombosis: so that early 
secondary pyrexia is due to pyosalpinx or a parametrial abscess ; if these 
two cannot be differentiated clinically the diagnosis will be apparent at 
laparotomy. A pyosalpinx is removed: if a parametrial abscess is found 
and fluctuates it is incised; if it does not fluctuate the abdomen is closed 
and laparotomy is done again later. In the exceptional cases in which 
an abscess points towards the vagina it is incised from below. Twelve 
patients treated by hypochlorite injections were cured, three requiring 
abdominal operation. 


Problems concerning chorion-epithelioma. 

The clinical features of chorion-cpithelioma in the carly stages are 
far from clear : microscopical examination of curetted material will some- 
times fail to establish a diagnosis, for histological distinction between 
chorion-epithelioma and non-malignant foetal remnants may present much 
difficulty to the most expericnced pathologist. In doubtful cases strict 
and prolonged supervision is indicated: the clinician and the pathologist 
should co-operate, and yrteat help may be afforded by the Zondek- 
Aschheim reaction. Case 1: A woman, aged 24, after the expulsion of a 
hydatidiform mole was admitted to hospital on six successive occasions 
for bleeding, and the histological reports on four curettings gave informa- 
tion which led to abstention from operation. Chorion-epithelioma was 
diagnosed after the seventh admission: although she was apparently in 
extremis when operated on the patient gained 30 pounds in weight in six 
months, but died from renal and other metastases. Case I]: A patient, 
aged 24, in whom the curettings appeared unsuspicious three months 
aiter expulsion of a liydatiditorm mole, died 10 months later from chorion- 
epithelioma. Case Ii: A patient whose history and physical signs a few 
months after the delivery of the mole were exactly similar to those in 
Case I]. Radical treatment was contemplated but, on account of inter- 
current circumstances, was not done: returning to the clinic cight months 
later the patient was found to be well and seven months pregnant. 


Heterotope endometriosis as the cause of superficial ovarian pregnancy. 

A tenth case is added to the nine hitherto recorded cases of superficial 
ovarian pregnaney : its occurrence is attributed to cndometriosis of the 
leit ovary. ‘Two endometriomatous cysts were present on the posterior 


wall of the uterus. A corpus luteum of pregnancy was found in the right 
ovary. 


Clinical and anatomical studies of ovarian tumours from the material of the Kiel 

Frauenklinik. 

Ot 71 cases of ovarian blastoma in) women beyond the menopause, 
3 per cent had uterine haemorrhage, and in all these the tumour was 
malignant. Bleeding was present in one out of two malignant ovarian 
tumours in post-menopausal subjects, but in some a non-ovarian cause, 
ey. a polypus, was present. 


4 


Ol 12 postancenopausal cases in which full 
micros opical investigation was possible, there were four eases of granu- 
losa-cell unmour, all with wellanarked glandulocystic hyperplasia of the 
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endometrium and haemorrhage from necroses induced by thrombosis and 
infarction; glandular hyperplasia of the endometrium was probably 
responsible for bleeding in one case of secondary ovarian carcinoma and 
in three cases of atypical tumours. In three cases of primary and one of 
secondary carcinoma the source was uncertain. In all the 12 cases some 
degree of hyperplasia was noted; in eight it was very considerable, with 
increase of number and tortuousness of the glands, a high proliferative 
epithelium and closely packed stroma with large cells. In the latter 
group were also noted myometrial hyperplasia and a rejuvinated appear- 
ance of the tubal mucosa with much epithelial proliferation. 


The treatment of puerperal fever by the patient’s own blood. 

Litwak reports two years’ experience in the treatment of puerperal 
fever at Leningrad; preference is accorded to auto-haemotherapy. In a 
two years’ series of 17,000 births and 5,500 abortions there were 1,165 
ases of puerperal fever, treated exclusively by injection of the patient's 
own blood in the buttock. The mortality of 0.11 per cent is compared 
with one of 0.15 to 0.33 per cent in previous years (with other treatments) 
at the same clinic. The mortality among the patients with puerperal fever 
Was 2.3 per cent as comipared with that of 6.2 per cent reported by Bumm 
in an apparently similar group of cases (1917 to 1922). The injections 
were followed by an increase of the neutrophile white blood corpuscles, 
the lymphocytes, and the blood-platelets. Atto-haemotherapy is said to 
combine protein-therapy, autovaccination, and serotherapy. At the begin- 
ning of a puerperal infection injections of 10 c.c., diminishing by one c.c. 
in subsequent doses, are advocated; when the treatment is commenced 
later the initial dose is five c.c., increasing by one c.c. Intervals of one to 
three days, usually one day, between the injections are ordered. 
Tuberculosis and pregnancy, 

This article is a critical review which is historically and geographically 
comprehensive, and specifies the institutional facilities which have been 
organized for treatment of contemporaneous tuberculosis and pregnancy. 
Emphasis is laid on the paramount importance of the patient's economical 
and social conditions : variations in these diminish the value of compara- 
tive statistics. The experience of the writer’s clinic in Mescow, which 
began with 15 beds, has comprised over 4oo cases since 1927; in about 
two-fifths abortion was induced. It is concluded that in non-tuberculous 
and in tuberculous subjects the course of pregnancy, labour, and the 
puerperium is generally similar, but it is noteworthy that the physio- 
logical increase of the blood-pressure towards term is absent in sub- 
compensated pulmonary tuberculosis. Low blood-pressure in combination 
with tachyeardia during the puerperium is of evil prognostic significance. 
Pregnaney dees not affect compensated tuberculosis. the sub- 
compensated forms of tuberculosis pregnaney, as a rule, brings improve- 
ment, provided prolonged sanatorium and other modern treatments are 
available. The induction of pneumothorax, even if bilateral, during 
pregnancy and the puerperium is beneficial: the disease was not aggra- 
vated during or after pregnancy in one patient following a thoracoplasty. 

In sub-compensated cases institutional treatment is indicated : if it is 
unsuccessful induction of abortion is to be mooted, the patient's social 


conditions and voluntary preferences being kept in mind. Induction is 


it 
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only to be considered within the first 10 weeks of gestation: during the 
second half it is dangerous. In cases of laryngeal tuberculosis induction 
should always be done, and as early as possible. The child should be 
kept apart from the mother in open cases, but in certain of the closed 
cases suckling is not necessarily forbidden. 


Intramural pregnancy in the eighth month, 

Of about 150 cases of intramural pregnancy recorded in the literature 
Hoehne could find only 10 which went beyond the sixth month : rupture 
occurred in seven of these; in six externally, giving rise to secondary 
abdominal pregnancy. and in one internally into the cavum uteri. Of the 
other three cases, two were characterized by intramural retention of the 
foetus beyond term, and the third (Martius, Archiv., 1923, p. 320) the intra- 
mural foetus was retained for four years after its death in the seventh 
month, the patient in the meantime giving birth spontaneously to a full- 
time child. In the case which Déderlein now describes, after 12 months’ 
gestation the diagnosis lay between missed labour and pregnancy in a 
myomatous uterus: a bag could not be introduced beyond the cervix, and 
after anterior hysterotomy the corporeal cavity was found to be a 
flattened chink no longer than 11cm. The uterus with an unruptured 
intramural pregnancy was removed by hysterectomy. The gestation sac 
consisted of partially degenerated muscle lined by partially necrotic 
tissue containing islets of decidua-like cells: the chorionic villi had 
penetrated the myometrium to a very slight degree at the placental site. 


Clinical experiences with eclampsia and its treatment. 

At the Universitaéts-Fraucnklinik in Vienna there were 178 cases of 
eclampsia from 1922 to 1928 and only 28 from 1929 to 1931: the diminution 
is ascribed to recent extension of prophylactic supervision during preg- 
nancy. The maternal mortality was 6.7 per cent, and was considerably 
less during the last three years; the foetal mortality was 21 per cent. 
The incidence among young and old primiparae was 3: 4; that among 
young and old multiparac 2:11. The mortality of the children of 
ceclamptics was 46 per cent in the first year of extra-uterine life. Of 151 
cases of antepartum or intrapartum cclampsia 7o were delivered spon- 
tancously with «a mortality of 2.8 per cent, and 81 were delivered 
operatively (including five abdominal and two vaginal hysterotomies) 
with a mortality of 11.1 per cent. Among the conclusions set forth are 
the following :—Caesarean section does not reduce the mortality, but 
labour should be shortened when possible, chiefly in order to eliminate 
the induction of convulsions as a reflex from uterine contractions. Viae 
naturales are preferable : Caesarean section is indicated in certain elderly 
primiparae and when the pelvis is contracted, also by coincident placenta 
pracvia, mitral stenosis or aortic disease, and chronic nephritis with 
hyperpiesis. Therapeutically, importance is attached to hunger treatment 
and thirst treatment when much ocdema is present. With conspicuous 
lowering of the basal metabolism thyroid and placental extracts are 
exhibited. With a raised blood-pressure venesection is advocated, and in 
cases of severe tachypnoca lumbar puncture is useful, 


Further advances 
of treatment lie chiefly in the region of prophylaxis, 


. 
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Microscopical diagnosis of chorion-epithelioma, especially from curetted material. 


Chorion-epithelioma is a neoplasm of very marked malignancy. Even 
under physiological conditions the chorionic tissue from which chorion- 
epithelioma is derived behaves to some extent as if malignant: it 
penetrates the maternal tissue and opens the maternal blood-vessels. 
Elements of Langhans’s layer pass, during the first two months of preg- 
nancy, beyond the decidua into the myometrium, and there produce 
giant-cell multinucleate clumps, of which the regression is partly due to 
atrophy during the third month, but chiefly to tissue-resistance. That 
Langhans’s cells retain their activity long after the fourth month is shown 
by microscopical examination of the decidua in the placental zone at 
term, and of cases of placental adhesion. Descriptions and illustrations 
of the invasion of the myometrium by Langhans’s cells and syncytial cells, 
to a physiological extent, are given: the latter may form enormous 
clumps and some reactive round-cell infiltration is present. The micro- 
scopical picture may easily be confused with that of chorion-epithelioma, 
especially in curetted material and that from early pregnancy; close 
co-operation between the clinician and the pathologist is called for. The 
writer does not disagree with those who regard with more confidence (as 
justifying hysterectomy) the anamnesis of ,hydatidiform mole and bleed- 
ing than the findings after biopsy. He disagrees with those who take 
the presence of vaginal metastases as conclusive evidence of chorion- 
epithelioma : he recalls that Schmorl and others have shown it not to be 
exceptional for non-malignant chorionic elements to reach remote parts of 
the body (even the brain and lungs), and states that he has found vaginal 
metastases to consist of normal chorionic villi. 

Illustrations of chorionic myometrial invasion which is malignant are 
given; the chief characteristics are massive penetration, huge masses of 
syncytium, destruction of tissue, extensive necrosis and haemorrhages, 
and numerous mitoses. The last are scarcely ever seen under physiological 
conditions. If the microscopical picture is suspicious without being con- 
clusive, a renewed bleeding shows the need of a second curetting; this is 
not to be feared, being harmless if the condition is not malignant. Pick 
is right in casting doubt on the existence of a non-malignant chorion- 
epithelioma : if spontaneous nealing occurs it is unlikely that the tumour 
has been malignant. 


The assessment of cardiac function before and after labour, with a consideration of 
the interruption of pregnancy in heart disease. 
Details are given of two cases of induction of abortion and six of 
induction of premature labour 


for severe cardiac decompensation in 
pregnancy. 


No one method of assessing cardiac efficiency is reliable. 
The writer decides the propriety of terminating pregnancy by correlating 
the various tests, ordinary clinical examinations, pulse increase or deficit, 
blood-pressure response to exertion, and the period of voluntary apnoea 
without or after exertion: they must be repeated to exclude psychical 
effects. In treatment rest and general measures are of greater general 
utility than drugs, which are held in reserve for acute crises. 


W. E. Crowther. 
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The hormonal sterilization of female mammals. 

The authors suggest that obvious means should be used to produce 
results imitating the temporary sterility which occurs in pregnancy This 
may logically be brought about by two means, either passively by 
administering corpus luteum hormone, or actively by artificially inducing 
the production of a corpus luteum which will produce an inhibition of 
the maturing of further follicles in the subject. 

The first method has been practised by Heberlandt, Mabert and other 
investigators. The present writers have practised the second method. 
They used prolan obtained from the Endocrinological Institute in Moscow. 
The preparation was mainly composed of prolan B and contained only a 
very small trace of prolan A. They experimented to find the dosage which 
would produce ovarian luteinization of a sufficient degree, and the effect of a 
single injection, Mice were used as the animals for experiment. Seventy- 
three female mice were each injected once with prolan B (10 mouse-units). 
and after four days were caged with male mice for 15 days. Of these 
73 mice Ir became pregnant. The sterile mice were divided into two 
groups of 36 and 20. After two weeks the first group was left with male 
mice, and the second group was again injected with prolan B and caged 
with males after four days. In the first group 29 out of 36 became 
pregnant, and in the second all remained sterile. 

In conclusion the writers find that white mice stand such injections 
without harmful results, and that a single injection of prolan B ina 
dose of 10 mouse-units will produce sterility lasting for five or six oestral 
cycles, and in a few cases it lasts for 15 cycles. The second injection 
prolonged the sterility for another six cycles. The authors suggest that 
it may become a practical method to be used clinically to produce 
temporary sterility in women. 


Technical simplification of the Aschheim-Zondek reaction. 

Mettenleiter comments on the large number of mice which have to 
be kept so as always to have sexually immature female animals ready 
for the Aschheim-Zondek reaction, and on the fact that with mice there 
is an interval of 52 hours between the injection and the report. When 
the diagnosis is doubtful in the case of suspected extra-uterine pregnancy 
he considers this to be too long a period. 

For his researches he has used mature female rabbits not less than 
three months old. Rabbits do not ovulate except as a result of copulation, 
and therefore the only point to be ensured is that they have been segre- 
gated for three of four weeks before the experiment. Five to 15 ¢.cm, 
of urine, passed in the morning, are injected intravenously into a rabbit : 
he finds that five c.em. are always sufficient. After 24 hours he performs 
an aseptic laparotomy under general anaesthesia. In positive cases there 
are haemorrhagic patches in the ovaries, exactly similar to those found in 
the ovaries of the mouse after injection. Care must be taken not to con- 
found these with large distended mature follicles. The animals can be 
allowed to recover and can be used for other experimental purposes, 

He considers that the limited number of animals required for the test 
on rabbits may help to make the Aschheim-Zondek test more universally 
employed, 
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Some interesting hysterograms. 


Walz gives an account, with prints, of some interesting X-ray photo- 
graphs of the uterus. 

He reports a case of repeated abortion in which hystero-salpingography 
showed extreme irregularity of the uterine lining. Subsequent curetting 
and histology of the specimen demonstrated a tuberculous infection of the 
endometrium, 


In a patient, 50 years of age, with severe dysmenorrhoea and excessive 
loss of blood during the three preceding periods, he found that a uterus 
of even contour and slight enlargement contained a pedunculated sub- 
mucous myoma protruding from the fundus of the uterus and not dilating 
the cervix. 

He also shows a case of uterus bicornis unicollis in a patient, aged 
31 years, with three children. A malpresentation in each labour and the 
passage of a decidual cast after each delivery had not led the medical 
attendant to suspect any abnormality of development. 


A chemical test for incompletely separated placenta. 

Rubner refers to the injection of milk by Wagner and Kustner and of 
air by Franker and Sachs into the umbilical cord for the naked-eye 
demonstration of irregularity in the placental surface. 


The writer has observed that if the surface of the placenta is painted 
with certain chemical substances, variations in colour occur between the 
normally separated surface and the parts which are incompletely detached. 
The superficial surface of the maternal aspect of the placenta is covered 
by a thin layer of maternal tissue which is not present when the placenta 
is incomplete. The separation being abnormal the maternal covering 
may be increased or diminished, but when there is any maternal tissue 
present it can always be demonstrated on chemical examination. A 
chemical substance is, therefore, required which will give different colours 
with the maternal tissue, the foetal villous system, and the blood inside and 
outside the villous blood system. 


For this purpose he used a 20 per cent to 50 per cent solution of sulpho- 
salicylic acid in the following manner :— 


The maternal surface of the placenta is washed with water to free it 
from blood, and the doubtful portion is coated, with the reagent. After 
half a minute or a minute this part is swabbed with dry cotton wool. 
The surface of a normal placenta is coloured bluish white, similar to 
mother-of-pearl. The incomplete placenta is of a yellowish-grey darker 
colour, with still darker points scattered on the surface. In addition, the 
surface of the normal placenta appears smooth, while the surface of the 
incomplete placenta is irregular, By this méans the incomplete portion 
ean be mapped out accurately. 


Similar changes are produced if the reagent is injected into the placental 
tissue. When the surface is incomplete the colouration is much darker 
and any free blood is coloured brown, The writer has found it a useful 
means for the detection of incomplete separation of the placenta, 
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Resolution of the German Society for the Study of Heredity and the German Society 
of Racial Hygiene (Eugenics) on the question of damage to hereditary stock from 
radiation. 

The societies discussed this subject at a congress in Munich on 
September 13th to 17th, and, in view of the proved certainty of the damage 
produced in the ova in a great number of experimental cases, came to 
the following resolution :— 

That the German medical profession should be emphatically warned 
of the danger to the germinal cells from irradiation, especially in cases 
of so-called temporary sterilization. They consider that such damage to 
the germinal cells may not be manifest for several generations. 

The second Association supported this resolution in all respects at a 
meeting held on September 18th, 1931. 


Ovarian pregnancy in the corpus luteum, with a description of three cases. 

The first patient was operated on 12 weeks after her last menstrual 
period ; the second patient, six weeks after her last period; while the third 
patient was operated on only cight days after her first missed period. 
When these patients came under observation they were treated by 
immediate laparotomy for severe intra-abdominal bleeding. 

In each case the bleeding came from a rent in the ovary, which was 
removed together with the Fallopian tube of the same side. The uterus 
and the adnexa on the other side were normal. Examination of the removed 
adnexa showed that in each case the Fallopian tube was norinal, being 
patent throughout its length, and not pathologically adherent to the 
ovary. The ovary contained a cystic swelling which had ruptured on its 
surface and was bleeding from the edge of the rent. 

Microscopically, chorionic tissue could be identified inside the cystic 
mass which was plentifully supplied with large blood-vessels. The walls of 
the cysts, in the first two cases, were partly lined by corpus luteum cells, 
and in the third case the entire wall of the cyst was lined by these cells. 
The theca externa of each cyst was continuous with the covering of the 
ovaty. 


Suction treatment of the earlier forms of puerperal infection, 

Biblitschenko of Leningrad has divided the local treatment of intra- 
uterine infection into five groups :— 

1. Vaginal and uterine douching with chemical disinfectants, and 
swabbing. 

2. Physical treatment by hot and cold applications and electric currents. 

3. Biological treatment by the introduction of bactericides. 

4. Mechanical treatment of the uterus with normal or hypotonic 
solution. 

5. Drainage and operative treatinent, 

Since August, 1927, he has used an apparatus, modified from that 
devised by Bier, which consists of an oblique glass vessel with two 
openings, a small one at one pole for the attachment of a rubber tube 
connected to a pump and manometer, and a larger one at the side of the 
same pole, irregularly shaped to fit exactly the external genatalia. The 
apparatus is applied to the external genital organs and is supported at 
its lower pole on a folded sheet laid on the bed. The pressure inside 
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after application is reduced by three to five millimetres of mercury, and 
the apparatus is left in position for one hour; with intolerant patients the 
applications may be made at intervals of three or four minutes for three 
to five minutes. The result of such treatment is to extract the collected 
secretion and, after the treatment is completed, to induce hyperaemia of 
the part with a resulting spontaneous reaction against infection. 


Toxaemia of pregnancy and calcium deficiency. 

Odenthal discusses the effect of calcium deficiency in producing toxaemia 
of pregnancy, and describes two cases in which treatment with injections 
of calcium sandoz during one and a half weeks, with further doses by 
mouth until term, was carried out. 

The first patient had sutfered from severe vomiting during her first 
pregnancy, and from vomiting, albuminuria and haemorrhage during her 
second. In spite of strict conservative treatment she aborted spon- 
taneously during the fifth month in both pregnancies. Wassermann’s 
reaction was negative. 

Seven months later she again became pregnant. During this, the third, 
pregnancy she was treated from the fifth week with injections of calcium 
sandoz. Eighteen injections of 10 c.c. were given during one month and 
a half; in addition, powders were given by the mouth thrice daily for 
several months, with one interval of two months, until term. She did 
not suffer from vomiting, albuminuria or oedema during this pregnancy. 
The child was born at full time and weighed 7% Ib. 

The history was similar in the other cases; three miscarriages having 
occurred in each. The patients had signs of severe nephropathy with 
marked renal changes, extensive oedema, a blood-pressure higher than 
210 mm. Hg., and pre-eclamptic symptoms. In one case the first pregnancy 
was terminated by Caesarean section and in the others by the induction of 
premature labour. These cases also were treated on the same lines 
during their subsequent pregnancies, with satisfactory results in both 
cases. The blood-pressure ranged between 159 and 170 mm. Hg., but 
this was this was the only adverse symptom in either case. Both mothers 
recovered after the birth of living children. 

The author admits that he is unable to explain the mode of action 
of the calcium. 


Vesicular mole carried beyond term. 

Bleuler describes the case of a woman, aged 31 years, whom he was 
asked to see by her family doctor on account of a suspected placenta 
praevia, on September 26th, 1930. Her last period began on September roth, 
1929; in May, 1930, she lost a few drops of blood, and she had a severe 
haemorrhage on September 26th, 1930. The fundus uteri was at the level 
of the umbilicus, foetal parts could not be felt and heart-sounds could 
not be heard. A carneous mole was diagnosed and the uterus evacuated 
by hysterotomy. At the operation a vesicular mole was found in the 
uterus. 

The chief interest of this case was in the duration of the retention of 
the mole, namely 380 days, and the negative Aschheim-Zondek reaction. 
The author suggests that the long retention of the mole in the uterus is 
definitely associated with this negative reaction. The reaction remained 
negative during the subsequent observation of the patient. 
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A case of face presentation. 

Mayer describes the case of a face presentation in a woman aged 32 
years, with three children. The foetus was large and the abdomen was 
pendulus. X-ray examination showed that the foetus was presenting 
by the face. 

The condition seemed to depend upon two factors, the pendulous 
abdomen and the excess of liquor amnii, as well as the over-action of the 
extensor muscles of the spine. The mother was found to have a placenta 
praevia, and on this account delivery was effected by version and 
extraction, as a breech presentation, of a living child, The child had slight 
hydrops universalis with a moderate submental swelling insufficient to 
prevent descent of the chin. 

The author has, in recent years, observed two other similar cases of 
face presentation before the onset of labour, The diagnosis was made 
on abdominal examination and by the X-rays, As the children were living, 
want of tone in the muscles of the neck could not be blamed. The 
umbilical cord was, in each case, round the child’s neck. 


Complete prolapse of the urinary bladder. 

The patient, aged 36 years, complained of incontinence of urine for 
12 years, and the protrusion of a swelling. These symptoms began 
immediately after her only confinement. She was in labour for two 
days, and delivery was completed by the application of the forceps. She 
had pyrexia during the puerperium. On examination a swelling was 
seen, as large as a hen’s egg, between the labia; at first sight it resembled 
a cystocoele with a more marked red colour than usual. At the lower 
end of the anterior vaginal wall a vesico-vaginal fistula was found, 
through which the bladder was inverted. The orifices of the ureters could 
be seen and a catheter passed through the urethra could be made to 
appear in the vagina. It was found that all the layers of the vesical 
wall were prolapsed. The condition was treated by a plastic operation 
in one stage. The operation resulted in a cure. The urine could be 
retained for an hour and a half after the operation. 


Narcolepsy gravidarum. 

The author differentiates between true narcolepsy, post-epileptic coma 
and functional disorders. He describes a case. The patient, who had 
had a child which did not survive, left her husband for another man, who 
deserted her when she was pregnant. This pregnaney was terminated 
instrumentally for social reasons, and during the operation she fell into 
a deep sleep. After this pregnancy was terminated she periodically lost 
consciousness and was assaulted by various men without her knowledge 
and rendered pregnant on many occasions. For this reason pregnancy 
was terminated three times, and on the occasion of each vaginal examination 
she became unconscious. 

She was treated by hypnosis after the third evacuation of the uterus ; 
her condition improved but she was not cured, 

The first pregnancy occurred after intercourse during a drugged sleep, 
induced on account of severe dyspareunia, and her narcolepsy began in 
her first pregnancy; it did not cease with “delivery. He refers to three 
other cases in which symptoms occurred during pregnancy but which 
disappeared after delivery. 
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The connexion between cutaneous changes and alterations in ovarian activity. 

Witzleb remarks on the scant interest taken in the association of 
cutaneous changes with ovarian activity. He points out that the sebaceous 
glands are more active at the time of puberty. This increased activity 
may catise increased perspiration, urticaria and herpes just before the 
menstrual periods. Occasionally dermographia, erythema, urticaria, 
transiant oedema, pruritus vulvae and subcutaneous haemorrhages occur 
at the period itself. During pregnancy there is an increased growth of 
hair, and, as a result of alteration in suprarenal function, chloasma. 
A spontaneous cure has been observed in cases of seborrhoea and psoriasis 
during pregnancy. 

He therefore considers that it is difficult to distinguish between true 
disease of the skin and cutaneous alterations due to genital endocrine 
changes; he finds it difficult to determine which is the primary cause. 
The same cutaneous changes occur after ovariotomy as after the climacteric. 
At this time acne rosacea and urticaria have been observed; lupus 
erythematodes becomes distinctly aggravated after removal of the ovaries. 

He has noticed cases of cutaneous atrophy associated with changes in 
ovarian function and refers to three cases reported by O. Singer and to 
one observed by himself. His patient was a factory worker, aged 33. 
She had had a blow on the back of the head from an iron bar. Her 
menstrual periods, which had previously been normal, became more 
scanty, finally lasting for only one day. 

At the same time she developed increasing pains in the legs, and 
the skin became red, shiny and thin. Two years later she developed 
extensive varices of the veins of both legs. The writer attributes her 
condition to vasomotor changes resulting from ovarian changes, 

The patient was treated daily by X-rays, diathermy of the adnexa, 
and alternate injections of fontanon and horpon. This treatment did not 
‘ause her any inconvenience, and menstruation increased after it; simul- 
taneously the condition of the skin improved and the pain in the legs 
disappeared 


Delayed placental separation. 
Iehmann describes a case of delayed separation of the placenta in the 
Zentralblatt fiir Gynikologic, 1930, No. 45. The duration of the third 
stage of labour icreased with each succeeding pregnancy. Since that time 
she has had her sixth baby. The labour, as with her preceding ones, was 
very easy, lasting only two hours. The placenta was expelled spon- 
taneously one hour and 50 minutes after the delivery of the child. During 
her pregnancy she was treated with regular doses of vigantol (m.iii b.d.), 
calcium lactate (0.5 gramme daily) and kompretten (one tablet t.d.s.) 
Since then he has seen another case of premature delivery at the seventh 
month. The patient, aged 39 years, was delivered normally at term in 
1915 and 1923; she miscarried in 1919 and 1921. After each birth or mis- 
carriage she had thrombophlebitis. During her last pregnancy she had a 
profuse vaginal discharge which was occasionally blood-stained. At the 
seventh month the membranes ruptured. Delivery occurred two days 
later. The placenta was retained and, four and a half hours after the 
birth of the foetus, she was given an injection of pituglandol (2.0 c.c.) 
without result The author saw her for the first time 12 hours later, 
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The uterus was strongly retracted; rubbing and pressure did not 
produce active contraction. She was then given one tablet, of 0.25 gramme 
of chinin hydrochloride, for three doses at hourly intervals, and one 
tablet of gynergen. After this the patient did not have pains, but the 
uterus contracted more strongly. The placenta was delivered spontaneously 
26 hours later after a hot enema of camilia tea; micturition and defaecation 
followed. Her bowels had not acted for two and a half days previous 
to the administration of the enema. 

The placenta appeared normal. During her pregnancy she had not 
followed the instructions detailed for the other case, and the author 
considers her trouble to have been a result of this neglect. 

R. H. B. Adamson. 


Zeitschrift fir Geburtshilfe und Gyndkologie. 


Vol. xeviii, August, 1930. 

*The genesis of heterotopic endometrium in laparotomy scars. G. Hasel- 
horst and k. Otto. 

*The blood-sugar during the first few days of life. G. Schretter and H. 
Nevinny. 

*The indican content of the blood-serum at the end of normal pregnancy 
in the mother and child. S. Hensel. 

The permeability of the human placenta to glucose. H. Runge and 
H. Hartmann. 

The relation of the iron content of the human placenta to foetal 
development. Hilgenberg. 

*Typhoid fever and pregnancy. M. Trancu-Rainer. 

*The application of hormone therapy in practice. A. Streck. 

*The change in stability of the colloids of the plasma following the intra- 
venous administration of glucose after operations. I. Schroder. 

*A histological investigation of the obstructing membrane in two cases of 

retro-hymenal vaginal atresia. M. Trancu-Rainer. 


Vol, xeviii, October, 1930. 

*The causes of stillbirth and infant mortality with their prevention (a re- 
view of the material from the Kiel University Women’s Clinic during the 
period 1923 to 1928 inclusive). R. Kesler and A. Laube. ; 

*The significance of age in radiation and therapy of moles and chorion- 
epithelioma. Zoltan v. Szathmary. 

*The influence of Caesarean section on subsequent fertility. 1. Kropp. 

*The glycogen content of the placenta and foetal liver after the induction 
of artificial hyperglycaemia. R. Kesler, 

X-ray measurement of the transverse diameter of the pelvic inlet. Bicken- 
bach and Krahe. 

*The diagnosis, significance and treatment of premature rupture of the 
membranes. S. Sztehlo. 

Concerning the existence of leucoplakia of the portio vaginalis cervicis. 
G. Haselhorst. 

*Multiple cysts of the vaginal mucosa. K. Haun. 
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The genesis of heterotropic endometrium in laparotomy scars. 

The authors were able to establish a connexion between the heterotopic 
endometrium in the abdominal scar and the uterine mucosa in 14 out of 
27 cases, which were encountered during a very short period. A careful 
study of the literature brought to light the fact that although many writers 
stated that the endometrioma had no connexion with the peritoneal cavity, 
closer scrutiny revealed that frequently ventral-fixation had been previously 
performed or adhesions between the uterus and the abdominal wall were 
present. The authors favour the view that endometrium is split and 
transplanted by means of sutures, dabs and instruments. Patients are often 
operated upon for swelling in the scar, the endometriomatous nature of 
which is not appreciated. It is sometimes necessary to cut many serial 
sections before the truth can be recognized. These points are illustrated 
by numerous microphotographs. A table is given of the operations per- 
formed upon the author’s 27 cases. Their protocols are put down in detail. 


The blood-sugar during the first few days of life. 

A hundred and ninety-six blood-sugar estimations were made on 38 
babies from birth up to the twelfth day. Ninety-four results (48 per cent 
of the total examinations) were below 0.070 grammes per cent. Fifteen 
readings were below 0.045 grammes per cent. Marked daily variations 
were found until after the end of the first week, when more normal adult 
figures were obtained. The significance of these figures is discussed. The 
increase in weight of the babies bore a relation to the fasting blood-sugar 
figure. 


The indican content of the blood-serum at the end of normal pregnancy in the mother 
and child. 

The indican content of the blood serum at the end of normal pregnancy 
is not above 0.8 milligrammes per cent. It is one milligramme per cent 
in women who are not pregnant during the child-bearing period. The 
author concludes that a “physiological hyperindicanaemia” does not exist 
during pregnancy. The foetal blood was shown to contain between 0.3 
and 1.5 milligrammes per cent of indican. Indican was not found in the 
urine soon after birth, but it appeared some hours later. 


Typhoid fever and pregnancy, 

The author describes a case of typhoid fever which occurred during 
pregnancy. The treatment is given together with a detailed description of 
the histological findings in the placenta and decidua. 


The application of hormone therapy in practice. 

The author gives the details of the treatment of 15 patients suffering 
from hormonal disturbance with progynon, His conclusions are :— 

1. Progynon has a specific therapeutic action, is well tolerated and free 
from undesirable effects. 

2. The indications for its use are all subjective and objective disturbances 
of the ovarian secretion, especially secondary amenorrhoca, irregular men- 
struation and dysmenorrhoea. In infantile metrorrhagia, as well as 
in cases of sterility due to hypofunctional genitalia, when the climacteric 
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has been precipitated by an illness and in cases of internal-neuro- 
dermatoses associated with, or the result of, disturbances of ovarian 
function, progynon is useful. The contra-indications are inflammatory 
and neoplastic genital derangements, anaemia, cachexia and tuberculosis. 

3. A careful history with complete general and local examinations must 
first be carried out in order to apply hormone therapy correctly. 

4. The administration per os is the method of choice. Treatment is, as 
a rule, curtailed during a menstrual period. In many cases diagnostic and 
therapeutic curettage is indicated; progynon is commenced after the 
succeeding period, i.e. six weeks after the abrasio. 

5. As a rule 250 mouse units are administered every other day; in 
cases of severe metrorrhagia and dysmenorrhoea 250 to 500 units should be 
given daily; when used for dysmenorrhoea it should be given between the 
menstrual periods. The dosage, however, depends on the individual case 
and its response; a definite scheme cannot be given. The author advises 
the use of the usual medical, dietetic, and physical treatment in addition to 
hormone therapy. He gives several examples of the methods and doses 
which he employs. 


The change in stability of the colloids of the plasma following the intravenous 
administration of glucose after operations. 

The author injected 500 ¢.c. of a to per cent glucose solution intra- 
venously into 11 patients after laporatomy and into five non-surgical 
patients. Three patients received 20 ¢.c. of a 50 per cent solution. The 
results of estimations of colloid stability showed that following opera- 
tion there was an increased lability but alter the operations this was 
not accelerated by the glucose. The cause for the lability has, therefore, 
to be sought either in the effect of the anaesthetic or the operation itself. 
In the five patients upon whom operation had not been performed the 
change following the injection of glucose was so slight that conclusions 
could not be drawn. 


A histological investigation of the obstructing membrane in two cases of retro: 
hymenal vaginal atresia. 

The author points out that many cases of retro-hyimenal atresia are 
described as hymenal, as this membrane is often adherent to the true 
obstructing tissue. In one of Rainer’s cases the hymen was rudimentary 
while in the other it was very thick. The histories and the findings on 
examination of these patients are given in detail together with micro- 
scopical and macroscopical illustrations, 


The causes of stillbirth and infant mortality with their prevention (a review of the 
material from the Kiel University Women’s Clinic during the period 1923 to 1928 
inclusive.) 

The authors point out that, the infant mortality in the first year of 
life has dropped from 20.7 per hundred live births to 9.7, between the years 
igor and 1927. The incidence of respiratory diseases, scarlet fever, measles, 
diphtheria, tuberculosis, syphilis, and maldevelopments has remained the 
same. Diseases of the gastro-intestinal tract have dropped by 65 per cent, 
while most of the other causes of death seem to have increased slightly. 
The highest mortality appears to be in the first months of life. If these 
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are again analysed it is found that most infants die within the first few 
days of birth. Further statistics are given to show the incidence of cephal- 
haematoma and intracranial haemorrhage. The ages of the mothers giving 
birth to their first children are discussed, as well as the diseases afflicting 
the mother which produce stillbirth. All the figures point to the fact that 
any further improvement in the mortality will be dependant upon the care 
bestowed by obstetricians and midwives, the prevention of premature 
labour and the antenatal supervision. ‘The authors conclude with the 
aphorism that ‘‘The care of the newborn depends upon the care of the 
unborn.”’ 


The significance of age in radiation and therapy of moles and chorion-epithelioma. 

Out of a total of 1,412 cases of chorion-epithelioma described in the 
literature, since Saenger first published his case in 188g, the author was 
able to collect 500 cases in which details are given of age, parity, number 
of miscarriages, time of appearance of the chorion-epithelioma, treatment, 
operation, metastases and subsequent history. In 128,000 births the inci- 
dence of hydatidiform mole was found to be one in 1,347 births; this is 
compared with the findings of other authors. The figures definitely show 
that older women are more liable to mole formation. ‘The death-rate was 
found to be between 10 per cent and 12 per cent. Of the 500 cases of 
chorion-epithelioma 47 per cent were preceded by moles; 26.6 per cent by 
abortions, 19.8 per cent followed normal deliveries and 6.6 per cent occurred 
after ectopic gestations. The figures for the moles undergoing malignant 
change vary from 2.5 per cent to 25 per cent. The details of operations, 
mortality-rate, and parity, as above, are discussed and the figures are given. 

The second part of the paper deals with X-ray and radium therapy. 
Four cases were, it is said, cured by X-rays. Two cases at the author’s 
clinic and five cases collected from the literature were cured by radium. 
The author points out how sensitive chorion-epithelioma is to radiation, 
and stresses the fact that in many cases operation disseminates the growth. 
X-rays and radium should be emploved (1) for all inoperable cases, (2) 
in cases in which operation is contra-indicated, and (3) prophylactically 
after operation. 

The age of the patients was more than 4o years in 35.1 per cent of the 
author’s cases. The growth was found to be highly malignant as well as 
more radio-sensitive in the older patients. The average parity of the 
patients more than qo years old was eight. 

With reference to the prophylaxis of chorion-epithelioma, the cases are 
sub-divided into two groups : (a) those secondary to hydatidiform moles, for 
which much can be done, and (b) those following abortion and labour. 
Little is known about the actiology of these cases. 

The author gives many interesting figures concerning the age incidence, 
degree of malignancy and mortality, and refers to the value of the 
Aschheim-Zondek test in controlling cases of hydatidiform mole and 
chorion-epithelioma. 


The influence of Caesarean section on subsequent fertility, 

The author gives a series of interesting figures referring to the fertility 
of women alter Caesarean section. He found that the incidence of preg- 
nancy bore a direct ratio to the period of observation. In a follow-up of 
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150 cases, 20 per cent were pregnant again after one year, and 27.62 per 
cent of patients out of a series of 105, observed for two years, became 
pregnant a second time. Further figures are given up to five years after 
Caesarean section, which show a rise in fertility. Eighteen patients, 
observed for more than five years, all became pregnant. He points out that 
81 patients became pregnant subsequently to abdominal Caesarean section 
without a single case of rupture of the uterine scar. Tables are given 
showing the course and treatment of the succeeding pregnancies. 

An investigation of the patients who did not become pregnant showed 
that 84.8 per cent practised contraception. The work of various investi- 
gators is quoted to show that adhesions play no part in preventing 
pregnancy. 


The glycogen content of the placenta and foetal liver after the induction of artificial 
hyperglycaemia. 

The author found that full-time placentae contained about 0.1 gramme 
of glycogen which remains uninfluenced by alimentary hyperglycaemia. 
The full-time healthy foetal liver contained 3.4 grammes of glycogen. 
Earlier investigations helped the author to conclude that, with development, 
the amount of gyleogen diminished in the placenta, while the liver took 
on the function of storing it. An equilibrium occurs about the fourth 
month of feetal life; subsequent to this the quantity in the liver increases. 


The diagnosis, significance and treatment of premature rupture of the membranes. 

From an experience extending over 16 years the author is able to show 
that early rupture of the membranes spells danger to mother and child. 
The risk of infection is increased for the former and the latter may become 
asphyxiated. All the stages of labour are lengthened, and frequently the 
labour has to be terminated artificially. Following premature rupture of 
the membranes better results are obtained by giving quinine or using 
a bag than by leaving it to nature (figures are given to substantiate 
this). With reference to prophylaxis, the author advises that coitus should 
not be allowed during the last two months of pregnancy ; when malrepre- 
sentations are found in elderly primigravirae the author induces labour 
by means of a bag before term. 


Multiple cysts of the vaginal mucosa. 

The author describes and illustrates a case of multiple small cysts of 
the vaginal mucous membrane, varying in size from that of a pin’s head 
to that of a pea, containing pale mucus. The epithelium lining the cysts 
was columnar, cubical, and flat. 

M. Datnow. 


Miinchener Medizinische Wochenschrift. 


October 23, 1931. 
Sistomensin in large doses. EK. Kosminski. 
November6, 1931. 
*A contribution to the question of the effects of exercise on menstruation. 
I,, Braun. 
Can unsucccessful contraceptives damage the foetus? R. Kafemann, 
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November 6, 1931. 
*X-ray and radium treatment of adenocarcinoma of the cervix. H. Wintz. 
The recognition of contracted pelvis. E. Puppel. 
Dilandid as a means of lessening the pains of labour in private practice. 
k. Altner. 
*“Non illam nutrix oriente luce revisens Hesterno collum poterit circum- 
dare filo.”? Strubell-Harkort. 


November 20, 1931 
*Non-fatal poisoning caused by 500 mgm. of scopolamine. F. Lickint. 
*The treatment of carcinoma in gynaecology. F. v. Miculiez-Radecki. 
*The increasing difficulty of childbirth. W. Miinzel. 


November 27, 1931. 
*Adenoma and adenomyosis. E. Vogt. 


December 4, 1931. 
*Apoplexia uteri. S. Heilbronn, 
*Adenoma and adenomyosis (concluded). E. Vogt. 
Midwifery and the general practitioner. K. A. Gerhardi. 
Struma, conception and poetry. Venetian epigram. Goethe. 


December 11, 1931. 

*The hypophysis and malignant tumours. The presence and clinical sig- 
nificance of prolan A in the urine of women suffering from carcinoma 
of the genital organs after X-ray and radium treatment. (Part VIII). 
M. Borst, A. Doderlein and D. Gostimirovié. 

A memory of Darwin. E. Darmstaedter. 

What remains of Darwinism? H. Stieve. 

Midwifery and the general practitioner (concluded). K, A, Gerhardi. 

December 18, 1931. 

What remains of Darwinism? (concluded). H. Stieve. 

A suggestion as to the causation of the noticably sweet breath in infants. 
Corti. 

January 1, 1932. 
Is the mortality from carcinoma really increasing ? Prausnitz. 
Sir David Bruce. G. Olpp. 

Thomas Sydenham, the English Hippocrates and the conception of disease 
at the Renaissance. K. Faber. 

The treatment of pemphigus gravis neonatarum. H. Schricker. 


A contribution to the question of the effect of exercise on menstruation, 

Fraiilein Brunn had the opportunity of examining 240 women athletes 
who gathered at Keil in 1931 for a gymnastic display and of investigating 
the effects of exercise on menstruation. Of these women 42 took no notice 
of menstruation, 77 merely avoided swimming, 62 moderated their exercise, 
while the remaining 59 avoided all exercise during the menstrual periods 
except when in training for a display. In 36 women the periods were 
irregular, in 19 they lasted for eight days or longer; in 28 the pain was 
intense, and in 13 the bleeding was very severe. In 16 women it was evident 
the gymnastic exercises undertaken during menstruation either prolonged 
or increased the flow. When the histories of these women were compared 
with those of a similar number of women students at a technical college 
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it was seen that the percentage of athletes who suffered from prolonged, 
profuse or painful menstruation was much higher than in the students. 
The author concludes that while exercise performed during the menstrual 
period does not affect the majority of women adversely, there is a definite 
percentage of women who ought not to take exercise during menstruation. 


X-ray and radium treatment of adenocarcinoma of the cervix, 

It is generally agreed that the treatment of adenocarcinoma of the 
cervix by X-rays and radium has met with disappointing results. Wintz 
believes that the malignancy of this tumour is due to its position and the 
rapid dissemination of metastases in the blood-stream. He reports 32 cases 
treated by X-rays and radium (the majority by both agencies) between the 
years 1916 and 1926, of which 15 or 47 per cent, were free from symptoms 
after five or more years. This tumour offers a higher resistance to the 
X-rays, and requires a 25 per cent larger dose than carcinoma of the portio 
vaginalis. It is most important that the correct dose be given at the first 
treatment, and the bigger dosage introduces considerable technical diffi- 
culties and the risk of damage to the surrounding structures. In the 
opinion of the author the treatment of choice for adenocarcinoma of the 
cervix, as for the other malignant tumours, is a combination of X-ray and 
radium therapy. 


“Non illam nutrix oriente Iuce revisens Hesterno collum poterit circumdare filo.” 

In a discussion on the thyroid gland at Dresden, reference was made 
to the old Roman belief that the diameter of the neck of a maid became 
increased the night following her marriage. 

Strubell-Harkort believed this reference came from Juvenal, but was 
surprised later to discover that it was the chaste Catullus who reported that 
Roman matrons measured the circumference of a girl’s neck with a thread. 
The maid was then made to take the two ends of the mysterious thread 
between her teeth, and if her head could pass through the circle formed 
by the thread she was no longer a virgin. 


Non-fatal poisoning caused by 500 mgm. of scopolamine. 

Lickint reports the case of a pharmacist who, wishing to cominit 
suicide, swallowed 50 ¢.c. of a one per cent solution of scopolamine-hydro- 
bromide and lost consciousness in a few minutes. He made a complete 
recovery. 


The treatment of carcinoma in gynaecology. 

Miculiez-Radeki points out that the warfare against cancer necessitates 
three integral and interdependant professional activities : (1) Diagnosis, 
(2) Treatment, (3) After-treatment. The results of treatment are admittedly 
bad, but the published figures represent the best results obtained in the 
best-equipped institutions in the world. The majority of the women 
suffering from cancer do not receive comparable treatment and in one 
state in America only 10 per cent of the women suffering from the disease 
applied for treatment in any institution. Of what significance in the 
warfare against cancer are the statistics when go per cent of affected women 
do not receive treatment! After comparing the results obtained by 
surgery, radium and X-ray treatment in carcinoma of the female genital 
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organs, the author expresses the opinion that the best results in the future 
will be obtained by using surgery, radium and X-rays in suitable cases. 
He concludes by stressing the importance of the after-care of patients 
treated in hospital. 


The increasing difficulty of childbirth. 

Miinzel became impressed with the fact that animals have their young 
without difficulty and believes that the difficulties attending labour in 
man are due to the upright position and social influences. Primitive people 
have less trouble than the civilized rases, and overstudy and work in 
factories make the women less fit for the reproductive function. He con- 
siders that the three main requisites for countering this tendency towards 
increasing difficulty in childbirth are: (1) better facilities for confinement 
(2) early marriage, (3) gymnastics for women. 


Adenoma and adenomyosis. 

Vogt observes that true adenomyomata are very rare and that adeno- 
myosis is much more frequently encountered. Adenomyosis, whether 
uterine or extra-uterine, is encountered most frequently during the fourth, 
fifth and sixth decades of life, and the majority of affected women bear 
children. The swelling increases in size with the onset of menstruation, 
and if situated in the peritoneum may reach a considerable size and 
infiltrate the tissues without being in the true sense of the word malignant. 
In the less severe cases, especially if occurring in young women, conser- 
ative and symptomatic treatment is indicated. In severe cases, and if 
the woman be over 40 years of age, operation may be necessary and be 
attended with grave difficulties. Castration by the X-rays not only stops 
the haemorrhage but causes the extra-genital growth to decrease in size. 


Apoplexia uteri. 

Heilbronn records the case of a woman of So years of age (whose 
menopause had occurred 30 years previously) who had a free haemorrhage 
from the vagina which lasted for five days in spite of all efforts to control 
it. During the six weeks preceding the haemorrhage her dispositon had 
undergone a marked change and she had become querulous and very 
difficult to please. She had, moreover, a constant feeling of an impending 
disaster of the nature of which she had no inkling. After the haemor- 
rhage had taken place the woman again became quiet and placid and 
resumed her former disposition. A thorough pelvic examination revealed 
nothing abnormal in the pelvis. The case is made the more interesting 
by the fact that her sister, aged 88 years, suffered from two similar bleed- 
ings, preceded by similar changes in disposition, during her eightieth and 
eighty-second years. Her pelvis was also stated to be normal. The author 
considers his patient to have suffered from apoplexy of the uterus. 


The hypophysis and malignant tumours, The presence and clinical significance of 
prolan A in the urine of women suffering from carcinoma of the genital organs 
after X-ray and radium treatment. (Part VIII). 

Prolan A is found in the urine of 63.16 per cent of women suffering 
from carcinoma of the genital organs. After the second treatment by the 
X-rays or radium prolan A is found in the urine in every case, and persists 
in 50 per cent of the women for six years alter the treatment is concludcd. 
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Gostimirovié did not find prolan A in the excised malignant tumours and 
is of the opinion that it is secreted by the anterior lobe of the pituitary 
gland. He found no correlation between the severity of the disease and 
the presence of the substance in the urine, 


Is the mortality from carcinoma really increasing? 

At the International Conference for Hygiene held in Dresden in 1931, 
figures were presented showing an alarming increase in the death-rate from 
cancer. Prausnitz investigated the deaths which occurred from cancer, 
marasmus and tuberculosis in Graz between the years 19co and 1930. Lie 
found that while the death-rate from cancer had increased markedly since 
1920 those from marasmus and tuberculosis had correspondingly declined. 
He concludes that the apparent increase in the death-rate from cancer is 
due to more accurate diagnosis. 


G. W. Theobald 


Acta Obstetrica et Gynecologica Scandinavica. 


Vol. xi, Supplementum 1. 
*An enquiry into the duration of labour in Finland. A. M. Ritala. 


Vol. xi, Supplementum 2. 
*A statistical investigation into premature delivery. Eero Lofqvist. 


Vol. xi, Supplementum 3. 
*Renal disease in association with pregnancy. Mauno Schroderus. 


Vol. xii, Supplementum 1. 


*Abortion in Malmo during the years 1897 to 1928. Erik Lindqvist. 


An enguiry into the duration of labour in Finland. 

Ritala points out the apparent increase of abortion in Finland since 
the world war. He refers to the frequency with which childbirth is 
preceded by one or more abortions, and he thinks that such abortions 
must have an obstetrical as well as a gynaecological effect. He dis- 
cusses what effect a preceding abortion may have on the duration of 
delivery. 

The duration of labour in primiparae differs, in most cases, greatly 
from its duration in multiparae, and he wonders what effect abortion 
may have upon both of these. He investigated the case histories of 
patients in the Obstetric Clinic of Helsinski from 1912 to 1928; a note is 
made of the time of the onset of bearing-down pains in the case histories 
The results of an investigation into these notes were inconclusive as to 
effect of previous abortion on labour; the author therefore followed the 
histories of cases in other clinics in different parts of Finland (Turku, 
Tamperi, Viipuri, and Oulu). He selected for the comparison 1,718 
secundiparae, between the ages of 20 and 24 years, in whom spontaneous 
delivery of occipito-anterior presentations had occurred, and an equal num- 
ber of primiparae, including 260 Russian patients observed during the 
war. In addition he collected 856 patients, between the ages of 19 and 
28 years, in whom a first normal labour had followed a first abortion or 
premature labour. The duration of labour in the first and second 
deliveries of the same women was also investigated in 513 cases, 
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In the published reports the beginning of the labour has invariably 
been notified from the first pains; by the second stage has been under- 
stood the period of active expulsion, and by the third stage the usual 
period between the birth of the child and that of the placenta. 

The figures have been treated in accordance with the requirements of 
modern mathematical statistics. The standard deviation (a), the standard 
error of the arithmetic mean [e(M)], and the mode (Mo) have been 
represented graphically. 

The duration of labour in secundiparae has generally (arithmetic mean, 
mode median, cumulative curves) been found shorter in all stages than 
in primiparae. In some exceptional cases a reverse relation has been 
observed (the coefficient of correlation is about =o). 

In the statistics on the duration of labour some difference has been 
noted between the material from tlie maternity hospitals in different 
clinics. In the hospitals in the west and south of Finland (Helsinski and 
Turku) the duration of labour has been found sherter than in the east and 
north of Finland (Vitpuri and Oulu). It has also appeared that the 
duration of labour in the Russian women examined is generally shorter 
in all stages than that in the Finnish women. In the present material 
from the Helsinski Maternity Hospital the duration of labour in the 
second stage is significantly shorter than 4o years ago. No reliable com- 
parison has been made with foreign cases, the published foreign cases 
not being sufficiently similar, and particularly because the standard error 
of the arithmetic mean fe(M)] has generally not been calculated. 

Both the first and second stages of a labour following a one or two 
months’ abortion have been generally found to be of longer duration than 
labour in normal primiparae. The third stage has not been longer. With 
the duration of labour as a criterion, the limit line between primiparac 
and secundiparae (multiparae) is to be fixed on the first full-time preg- 
nancy, when the preceding pregnancy terminated prematurely at the end 
ot the seventh or the beginning of the eighth month. 

A first labour after an abortion (first to seventh month) should be 
considered as having the character of primiparous labour, a first labour 
following a premature labour (eighth to tenth month), on the other hand, 
as having the character of secundiparous labour. 


A statistical investigation into premature delivery. 

Kero Lofyvist carried out a clinical statistical research into premature 
delivery. His purpose was to account for the premature births. The 
enquiry was based on single deliveries at the University Women’s Clinic 
at Lund, during the years 1goo to 1928 inclusive, at which the weight of 
the child varied from 600 to 2,990 grammes (i.e. below 3,000 grammes). 
In all there were 2,650 primigravidae and 2,091 multiparae. He found 
that premature delivery occurs in primigravidae more frequently than in 
multiparac, also that it occurs more frequently among elderly primi- 
gravidac than in younger ones. Those multiparae who had born most 
children) previously had the most premature births. Certain diseases 
could be held responsible for certain premature births, such as hydram- 
nios, oligohydramnios, graviditas extramembranacea, placenta praevia, 
nephropathies such as eclampsia and cclampsism, premature detachment 
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presentations are more common with premature labour; the first and 
second presentations of the vertex are equally represented. 

The mean duration of labour until expulsion of the child was, in 
primiparae, somewhat shorter in cases in which labour was premature 
than in those at term, and, in multiparae, was about the same whether 
labour was prematute or at term. The arithmetical mean of the duration 
of the third stage in premature labour was slightly higher than in 
deliveries at term. 

Premature deliveries were complicated more frequently by primary 
rupture of the membranes, prolapse of the cord, prolapse of an arm or 
a leg, retention of the placenta and, in multiparae, retention of the meim- 
branes. Excluding perineal operations, interference was more frequently 
required in premature deliveries. The operative induction of premature 
labours by puncture of the membranes resulted in more prolonged labour 
when carried out for contracted pelvis than when performed for eclampsia 
or eclampsism. Premature labour was more frequently followed by puerperal 
sepsis than delivery at term. The morbidity was also higher after 
premature labour. 

Premature children were more subject to asphyxia than those at full 
time. Those born alive were less likely to survive and their morbidity 
was higher. The total mortality of prematurely born children was higher 
ainong the multiparae than it was among the primiparae, which may be 
considered to be due largely to the higher frequency of stillbirths in 
multiparae, especially to intra-uterine death. 


Renal diseases in association with pregnancy. 

Mauno Schroderus began an investigation on account of a wish to 
tiace the reason for the high frequency of complicated pregnaney in 
Viipuri, i.e. albuminuria, nephropathy, eclampsia, and eclampsism. This 
group of complications he calls for the sake of brevity ‘renal gestosis.”’ 
His cases comprise 8,728 cases of pregnancy and labour at the Municipal 
Lying-in Hospital at Viipuri during the years 1918 to 1928. Among these 
there were 1,938 cases of albuminuria, 598 cases of nephropathy, 105 cases 
of eclampsia, and 145 cases of eclampsism, in all 2,786 cases of renal 
gestosis. There were, in addition, 9,865 cases at the University Clinic at 
Helsinski during the years 1925 to 1928, among which there were 1,543 
cases of renal gestosis. 

The author considers that there is a true local influence at work in the 
production of renal gestosis depending upon such conditions as climate, 
change of season, hygienic conditions, treatment, corporeal exertion, 
psychical irritation, and nutrition. When there is a return of the trouble 
with succeeding pregnancies it appears probable that the condition has 
not entirely cleared up after the previous illness, but is only in abeyance. 
At its first occurrence renal gestation tends to give rise to acute trouble 
associated with convulsions; with succeeling pregnancies the disease 
frequently assumes a more chronic course, and then the patient has time 
to adapt herself to it, so that the renal gestosis frequently remains at the 
pre-eclamptic stage. In cclampsism the symptoms usually occur earliet 
duting pregnancy and disappear more rapidly after delivery than in 
eclampsia. He considers that an attempt should be made to distinguish 
the toxic effect caused by the pregnancy and by influences independent of 
the pregnancy. 
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He divides his cases into two main groups, acute and chronic. 

From the point of view of treatment the two types of renal gestosis 
should be looked upon as one. The treatment is determined by the 
prevailing changes, nephrotic or nephritic, and the type, acute or chronic, 
of the disease. The maternal mortality, in eclampsia, depends especially 
upon the treatment. The prognosis is better in primiparae with eclampsia 
than in multiparae, provided treatment is early. The prognosis is 
particularly bad in multiparae suffering from eclampsia when the 
toxaemia has been marked in previous pregnancies, and in these cases 
early steps should be taken to recognize the renal gestosis and to remedy 
the threatened danger. The prognosis for the children depends upon the 
time at which treatment is instituted; the earlier the treatment the better 
the result, but the disease frequently leads to foetal death. 


Abortion in Malmo during the years 1897 to 1928. 

Erik Lindqvist analyses more than 25,000 full-time deliveries and 2,235 
abortions in Malmo General Hospital during the years 1897 to 1928 
inclusive. The number of abortions and total deliveries has been com- 
pared with the population, with the number of women aged between 17 
and 45 years, and also with the number of children born in Malmo in 
different age groups. The number of abortions treated by midwives and 
general practitioners outside the hospital was also studied. The results 
of this investigation are given in a summary in 133 paragraphs under 19 
headings covering 66 pages. The more important findings were as 
follows :— 

Both the legitimate and illegitimate birth-rates have steadily fallen 
from 245 in 1908 to go in 1927 and from 52 in 1908 to Ig in 1927. 

A study of the frequency of abortion in different groups of married and 
unmarried women, especially when compared with the frequency of abortion 
in married primiparae, suggests that there are many cases of criminal 
abortion in all the groups except that of the married primiparae. 

Among the unmarried primiparae between 1904 and 1916 there was a 
comparatively constant percentage of 2.3 to 4.6; after this there was a 
marked increase with a percentage of about 11 between 1924 and 1927. 
Among inarried women who had already passed through two pregnancies 
eriminal abortion appears to have been an important cause of miscarriage 
since 1904; it has been practised more frequently each year, and increased 
with the number of children the patient had previously had. Not until 
1916 did married secundiparae, and not until 1924 did married primiparae, 
begin to practise criminal abortion to a large extent. 

There has probably in the last few years been a diminution in the 
cases of miscarriage during the later stages of pregnancy. 

Of the total number of cases of abortion in hospital 22.7 per cent were 
febrile; 21 per cent occurred in married and 26 per cent in unmarried 
women ; all these cases were open to the suspicion of being criminal. 

It is possible that criminal abortion can be practised with less risk of 
fever after the third month. 

Most of the deaths occurring in patients with septic abortion were 
probably due to criminal interference. 


R. H. B. Adamson. 
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The Japanese Journal of Obstetrics and Gynecology. 


Vol. 14, No. 3, June, 1931. 
The relation between menstrual periodicity and the duration of pregnancy. 
Part 1, Menstrual periodicity in Japanese women. J. Nakagawa. 
*The relation between menstrual periodicity and the duration of pregnancy. 
Part 2. Menstrual periodicity and the duration of pregnancy. J. 
Nagakawa. 

*Birth injuries of the newborn. Part 7. Birth injuries in cases of eclampsia. 
H. Yagi. 

Birth injuries in the newborn. Part 8. The relation between asphyxia 
neonatorum and intracranial haemorrhage. The treatment and prophy- 
laxis of birth traumata. H. Yagi. 

An interesting instance of chorion-epithelioma diagnosed by trophoblastic 
reaction, ‘T. Shirai. 

An experimental investigation of the effect of Réntgen rays upon the 
vegetative nerve. Part 1. The general action of X-rays, especially in 
their relation to the blood-pressure. S. Suzuki. 

An experimental investigation of the effect of Réntgen rays upon the 
vegetative nerve. Part 2. A pharmacological investigation of the effect 
of irradiation on the inferior mesenteric ganglion. S. Suzuki. 

The biological study of radiosensitivity. Part I. The effect of X-rays 
upon the immature tissues of plants. J. Nakagawa, 

A pharmacological investigation of the blood-vessels of the human 
placenta. Part I. On the existence of vascular nerves in the blood- 
vessels. K. Ueda. 

A case of haemorrhagic breasts complicating pregnancy. H. Kondo, 

*On the cause of hydrosalpinx. K. Kumamoto. 


Vol. xiv, No. 4, August, 1931. 

Investigation of the ferments in the human colostrum (a supplemental 
study of peptidase). Y. Katsu. 

*The vaginal glands of Japanese foettis and newborn children. ‘TY. Kuma- 
moto. 

A biological investigation of iron metabolism. Part I. The amount of iron 
contained in the liver and spleen of the human foctus and newborn 
child. S. Inoue. 

The physico-chemical changes of the blood in gynaecological diseases. 
Part I. The physico-chemical nature of the blood of the patients with 
uterine cancer. A. Colloid stability of the blood-plasma and serum- 
protein. M. Ikeda. 

The physico-chemical changes of the blood in gynaecological diseases. 
Part HT. The physico-chemical nature of the blood of the patients with 
uterine cancer and “Verankerungszustand”’ of cholesterin. M. Ikeda. 

*A statistical observation of chorion-epithelioma malignum, with a special 
reference to a case of incipient chorion-epithelioma malignum. M. Ikeda. 

The antigenic properties of the organic lipoids of the human foetus and 
the newborn child. Part III]. M. Abe. 


A histological investigation of the digestive tract of the human foetus. 
Part I.) The development of the stomach. 1D. Cho. 

A histological investigation of the digestive tract of the human foetus. 
Part II.” The development of the small intestine. D. Cho. 
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Vol. xiv, No. 5, October, 1931. 

*]_ymphatic vessels in the pregnant uterus. M. Kutsuna and 8. Ando. 

Lymphatic vessels in an ovarian tumour. S$. Ando and Kk. Narimatsu. 

The influence of the irradiation of the hypophysis upon the female 
genital organs. S. Suzuki. 

The relation between menstrual periodicity and the duration of pregnancy. 
Part II]. Menstrual periodicity and the development of the newborn. 
J. Nakagawa. 

An experimental investigation of the effect of Réntgen rays upon the 
vegetative nerve. Part III. The effect upon the vascular nerves (the 
irrigating examination on the auricle of the rabbit). S. Suzuki. 

An experimental investigation of the effect of Réntgen rays upon the 
vegetative nerve. Part IV. A histological investigation of the effect 
of the irradiation of the inferior mesenteric ganglion on the female 
genital organs. S. Suzuki. 

An experimeutal investigation of the effect of Ré6ntgen rays upon the 
vegetative nerve. Part V. Clinical observation. S$. Suzuki. 

The relation between tar cancer and nutrition, with special reference to 
the morphological change of the endocrine glands and principal visceral 
organs. M. Oike. 

Morphological investigation of the reticulo-endothelial system in oestrus, 
pregnancy, and the puerperium of the rabbit. M. Oike. 

*Self-blood injection arresting the haemorrhage of the female genital 
organs. M. Oike. 

*The functional relation between the growth of tar cancer and the reticulo- 

endothelial system. M. Oike. 


The relation between menstrual periodicity and the duration of pregnancy. Part 2. 
Menstrual periodicity and the duration of pregnancy. 


A large number of cases was carefully examined, and the author draws 
the following conclusions :— 


The average duration of pregnancy in Japanese women is 283 days. 
There does not appear to be any relation between the menstrual cycle 
and the date of labour or the onset of labour pains. There is, likewise, 
no relation between the length of the menstrual cycle and that of the 
duration of pregnancy. The average duration of gestation is slightly 
longer in the case of the female foetus than in the case of the male, but 
the difference is very small, 


Birth injuries of the newborn, Part 7. Birth injuries in cases of eclampsia. 


Yagi finds that the mortality of the foetus and infants born of eclamptic 
mothers was 50 per cent, and 57 per cent of the foetfis examined post- 
mortem had intracranial birth injuries. In many cases the labours were 
normal. ‘The intracranial haemorrhages were very marked in most cases, 
and he explains their occurrence by the concomitant actions of the three 
factors—resistance, stasis and pressure. A very close connexion was 
noted between neo-natal eclampsia and intracranial haemorrhage, Autopsy 
on newly born infants, in whom there was evidence of neo-natal eclampsia, 
showed that the symptoms were probably due to intracranial haemorrhage. 
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On the cause of hydrosalpinx. 

Kumamoto discusses the possible causes of hydrosalpinx and then 
details with great clarity his experiments on mature rabbits. In the first 
set of experiments the Fallopian tubes were ligatured at different points, 
the cornu, the uterine end, the ampullary end, and at two points in the 
same Fallopian tube. It was found that in the last-named case a localized 
hydrosalpinx developed between the points of ligature. In some cases 
it also followed ligation at the ampullary end. In no case did it develop 
after ligation at the uterine cornu. Further experiments were performed 
by ligating the blood-vessels to the uterus, the round ligaments and the 
ovaries, and the collateral circulation was examined with different dyes. 
After this procedure hydrosalpinx was much more constant, and the author 
believes that the fluid in the Fallopian tube is a transudation from the 
neighbouring blood-vessels; he maintains that tumours, inflammatory 
changes and adherent retroversion of the uterus cause the condition by 
the circulatory disturbances associated with them. He does not believe 
that a pyosalpinx ever becomes a hydrosalpinx. 


The vaginal glands of Japanese foetis and newborn children. 

Kumamoto, from a microscopical study of 16 Japanese foetts at different 
stages of development, finds that the hymen does not possess glands. 
Glands, however, exist on the outside, from the hymen to the external 
genitals. There are not any glands in the strata of the vaginal mucous mem- 
brane. Glands are proved to exist in the muscular strata in about half 
the number of cases, and glands are found outside the muscular strata in 
one-third of the cases. Many glands are found in the circumference of the 
urethra. 


A. statistical observation of chorion-epithelioma malignum, with special reference 
to a case of incipient chorion-epithelioma malignum. 

Ikeda reports a case of very early chorion-epithcliomatous change in a 
patient who had previously had six children. The seventh pregnancy 
resulted in the formation of a vesicular mole. The author performed 
hysterectomy because of his suspicions of malignancy on purely clinical 
grounds. Macroscopically the uterus appeared relatively normal, but on 
microscopical examination it was found to contain an early chorion- 
epithelioma in the left cornu. 

The author makes a statistical analysis of 42 cases of chorion-epithelioma 
treated in the Gynaecological Institute of Kyoto Imperial University. 
He found chorion-epithelioma was encountered once in every 192 opera- 
tions. The youngest patient was 21 years and two months, and the oldest 
52 years. Most cases occurred between the ages of 25 and 45. Fifty-six 
per cent of the patients had three to six children. The vagina is the 
commonest site of metastases. In one case the external urethral meatus 
was the site of a secondary growth. Fifty per cent of the cases had cystic 
degeneration of the 


Lymphatic vessels in the pregnant uterus, 

This is a very pretty piece of work conducted by a representative of the 
Anatomical Department, and one from the Gynaecological Department, of 
the Kyoto Imperial University. The uteri of pregnant and non-pregnant 
cats were cmployed. After the animals were killed a saturated Prussian- 
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blue solution was injected by puncture into the sub-serous coat and the 
muscular strata. After the plexus of lymphatic vessels was revealed, a 
solution of carmine-gelatine was injected into the blood-vessels in order 
to differentiate them from the lymphatic vessels. The preparation was then 
fixed in a 10 per cent solution of formalin. Parts of the preparation were 
made into a transparent specimen by oil of winter-green, the remaining 
parts were serially sectioned in celloidin. The authors conclude from their 
experiments that the lymphatic vessels in a cat’s uterus bring about a 
change in the shape in pregnancy. 

The plexus of the lymphatic vessels in the muscular stratum of the 
cat’s normal uterus, is regular and has a definite connexion with the 
coutse of the blood-vessels.. The plexus of the lymphatic vessels in the 
muscular stratum of the cat’s pregnant uterus is irregular and intricate ; 
the relation with the blood-vessels which exists in the normal uterus 
becomes entirely obscure during pregnancy. 

The shape of the lymphatic plexuses in the muscular stratum of the 
cat’s normal uterus can be divided into three—large, medium, and small— 
according to the course of the blood-vessels. In the pregnant uterus of 
the cat the plexuses of the lymphatic vessels of the muscular stratum are 
entirely obscured in the differentation of three sizes. In the cat’s uterus 
the new growth of the anastomosed branches of the lymphatic vessels is 
seen in pregnancy, and the site of origin of the lymphatic vessel appears 
to have a blind end in pregnancy. 


Self-blood injection arresting the haemorrhage of the female genital organs. 

Oike advises the subcutaneous or intramuscular injection of five cubic- 
centimetres of blood, mixed with five cubic centimetres of physiological 
salt solutions, in melaena neonatorum and other allied diseases. He has 
tried this with gratifying results in almost every variety of gynaecological 
haemorrhage, and maintains that even the haemorrhage associated with 
malignant growths is markedly diminished. He makes a suggestion that 
the shortened coagulation time after abdominal operation results from 
absorption of blood from the wound; in some ways this is analogous to 
the injections of self-blood. 


The functional relation between the growth of tar cancer and the reticulo-endo- 
thelial system. 
Experiments were conducted upon a series of rabbits. Selected portions 

of the animals were exposed and subjected to several applications of tar, In 

the animals upon which splenectomy had been performed previously the 
increase in cutaneous epithelium due to the tar occurred early and was 
most marked in amount. Other animals were injected with chemical 
substances whose cflect was to isolate or, to use the Japanese term, to 

“blockade” the reticulo-cndothelial system. This causes increased activity 

of the cells of the reticulo-endothelial system. 

It was found that a rabbit on which splenectomy had been performed 
in association with “blockading” of the reticulo-endothclial system, was 
very strongly resistant to tar when compared with an animal subjected 
to splenectomy without “blockading” of the reticulo-endothelial system. 


Charles D. Read. 


BE 
4 


Review of Current Literature 


The Cancer Review. 

The following abstracts were abstracted from ‘The Cancer Review : 
a Journal of Abstracts,’ by kind permission of the British Empire 
Campaign. 

Vol. VI, No. 1, 1931. 
An ovarian tumour in a patient treated for five years for supposed tuberculous 
ascites. 

Hemk. Drei Kranke mit veschiedenem Verlauf der Krebserkrankung. 
Klin, Woch., 1930, 9, p. 1703. (Verein der Aerzte Wiesbadens.) 

The author describes three cases. The most interesting case was that 
of a woman who had been treated for ascites, diagnosed as tuberculous. 
She had been tapped at intervals of cight to 14 days, and fluid to the 
extent of six or eight litres was removed each time. At operation the 
author found an ovarian papilloma which had undergone malignant 
degeneration; there was no sign of abdominal tuberculosis; the patient 
was in good health five years after operation. 

F, Cavers. 


Partial regression of pulmonary metastases after the removal of a primary ovarian 
carcinoma. 

C. Rousier. Des meétastases pulmonaires précoces au cours des 
néoplasmes de Vovaire et de Vinfluence favorable qu’exerce  parfois 
lablation de la tumeur primitive sur Vevolution de ces métastases. 
Lyon Méd., 1930, 144, pp. 847-853. 

The patient had noticed clubbing of the fingers for about a year; she 
had haemoptysis for two months and vague pain in the lower abdomen. 
A transverse shadow starting at the root of the right lung and extending 
nearly to the periphery was seen by the X-rays. During the next two 
months the haemoptysis and abdominal pain became more severe, and 
a tumour became palpable in the right ovarian region. After removal this 
proved to be a carcinoma of the ovary. Haemoptysis occurred on the day 
after operation, but this ceased. Repeated X-ray examinations showed 
progressive diminution and almost complete disapearance of the lung 
shadow; but a small root shadow persisted. Fifteen months later the 
haemoptysis recurred. A local recurrence of the ovarian tumour was 
found, and the patient died a few months later, Extensive peritoneal 
metastases and deposits in the bronchial glands were found at the post- 
mortem examination. 

F. Cavers. 


X-rays and radium in the treatment of uterine carcinoma, 

Spacek. Cas LéK. Cesk., 1929, 08, pp. 62-67, 04-9. (Gynaecological 
Clinic, Charles University, Prague.) 

The author deals with the methods or radiotherapy used at the above- 
named clinic in cases of uterine carcinoma. These cases are classified in 
four groups according to the stage of the disease when the patient is 
admitted, (1) Stage of incipient growth, including suspicious leukoplakia 
and cervical erosions; operation is indicated in these cases; irradiation 
is reserved for cases in which operation is inadvisable on account of 
advanced age, cardiac disease and cachexia, or when operation is refused. 
(2) Stage of localization, the growth being limited to the cervix ; combined 
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treatment, consisting of prophylactic X-ray irradiation followed in four to 
six weeks by operation is indicated. (3) Stage of inoperability, with 
‘ifiltration of the parametric tissues. (4) Stage of hopeless inoperability, 
with involvement of the neighbouring organs, with or without distant 
metastases and cachexia. 

In stages 3 and 4 the accessible parts of the growth are removed by 
scalpel or cautery, and radium is given, followed by X-rays. The clinic 
possesses 300 inrgm. of radium. The applicators are arranged so that a 
dosage of 42 to 50 me. is given in five to eight days, and are removed 
for cleansing every second day. Atter 10 to 17 days X-ray irradiation 
is given: four fields (ventral and dorsal of 15 x22 sq. cm., two lateral of 
6x 16 sq. cm.) each receive 650 R units with 200 kv., 3 ma. in 20 minutes, 
at a focal distance of 30 cm., filter 1 mm. Cu+1 mm, Al. In cancer of 
the uterine body the dose of radium is larger. 

During 1927, 125 out of 216 patients admitted were treated by radium. 
Of So traced patients with carcinoma of the cervix 37 remained free from 
recurrence, 20 showed improvement, 13 no improvement, and 10 hade died. 
Of nine patients with carcinoma of the body of the uterus four have re- 
mained well, three have improved, two have not improved. 


Hoscalek. 


Combined Wertheim’s hysterectomy, ligation of the internal iliac arteries and 
irradiation for uterine cancer. 

F. p’Ercuia, Clin, Ostet., 1929, 31, pp. 653-660. 

In go cases of cancer of the uterine cervix between 1912 and 1914, the 
author performed extensive Wertheim’s operations, and in 16 advanced 
cases ligated the internal iliac arteries. The operative mortality was 10.2 
per cent. He reports in detail three of the most advanced cases, with 
extensive parametrial involvement; the three patients survived for 13, 
15 and 15 months. Since 1914 he has combined pre-operative and post- 
operative radium and X-ray irradiation with extended Wertheim’s operation 
and ligation of the internal iliac arteries, with improved results. 


‘Cavers: 


The results of radium treatment of primary cancer and post-operative recurrences 

of cancer of the uterine cervix (1921 to 1927). 

F. and J. Le Scapel, 1929, pp. 1293-1208. 

In their less advanced cases and in recurrences following hysterectomy 
the authors apply radium vaginally or use both the uterine and vaginal 
modes of application ; a dosage of 61 mc, is employed, usually followed by 
deep X-rays. When there is parametrial invasion they perform laparotomy 
and apply radium needles to the uterine body and to the broad ligaments. 
In the period igat to 1927 they treated 3601 cases, including 299 primary 
erowths and 62 post-operative recurrences. The authors’ results, which 
are set up in tabular form, are said to be better than those obtained 
by operation. ‘They obtained 50 per cent five-year cures in operable cases, 
26 per cent in inoperable cases and 10 per cent in very advanced cases 
and post-operative recurrences, 

F. Cavers. 
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Rectal stenosis following radium treatment of cancer of the uterine cervix. 

JEANNENEY. Presse Méd., 1930, 38, p. 1438. 

In 20 out of 600 patients treated by radium for uterine cancer at the 
Bordeaux Anti-cancer Centre stenosis of the rectum was observed as a 
sequel. Two types are distinguished: (1) true stenosing proctitis, and 
(2) extrinsic stenosis due to perirectal scar retraction, These stenoses 
may stimulate recurrence in the recto-vaginal septum, and vice versa, 
hence careful examination is required, Early treatment by dilatation is 
advisable, and diathermy is frequently useful. 


Cavers: 


Vol. VI, No. 2, 1931. 
Syphilis and cancer of the uterus. 

G. GELLHORN. Amer, Journ, of Svph., 1929, 13, pp. 1-29. (Department 
of Gynecology and Obstetrics, St. Louis University School of Medicine, 
and Barnard Free Skin and Cancer Hospital, St. Louts.) 

The author cites cases from the literature to illustrate (1) the frequent 
difficulty in diagnosis between syphilis and cancer, (2) the supervention 
of cancer upon syphilitic lesions. He describes a case with syphilitic 
ulceration of the prolapsed portio vaginalis, in which there was epithelial 
proliferation strongly suggestive of commencing carcinoma; he also 
describes two cases of typical carcinoma arising in healed syphilitic ulcers. 


F. Cavers. 


Culture in vitro of human chorionic epithelium. 

BE. A. H. FRIepHEIM. Virchow’s Arch. f. pathol, Anat., 1929, 272, 
PP. 217-244. 

The author cultivated chorionic villi from an early tubal pregnancy 
in hanging drops of a mixture of human and fowl-embryo plasma at 37°C. 
After 24 hours three types of cells had grown :—tibroblast-like cells, syuey- 
tial cells, large epithelial cells arising from the layer of Langhans. Atter 4S 
hours the fibroblast-like cells had disappeared; the syneytial cells grew 
so vigorously that individual villi became joined. The Langhans cells 
also grew actively and produced a mosaic-like epithelial layer, the pert- 
pheral cells of which showed active amoeboid movement by protrusions 
of clear ectoplasm. 


F. Cavers. 


Chorion-epithelioma of tie testis with metastases in the lungs and abdomen and 
with gynaecomastia. 

HeErpricu and  Zenlralb. Chir., 130, 357, pp. bogs-1ogo. (XN. 
Tagung der Sudéstdeutschen 

The authors describe a case of chorion-epithelioma ot the left testis, 
with widespread metastases in the thorax and abdomen, enlargement of 
both breasts with a copious secretion of colostrum, Examination for 
female hormones showed a strongly positive Aschheim-Zondek reaction 
in the urine, but no trace of ovarian hormone in the blood. The authors 
draw the following conclusions from their observations :— (1) The chorionte 
villi are directly or indirectly concerned in the production of the hypo- 
physeal (anterior lobe) hormone of pregnancy. (2) This hormone when 
present in abundance, as it is towards the end of pregnancy or when 
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a chorion-epithelioma has extensively metastasized, causes swelling and 
lactation of the breasts. (3) Since there is a positive Aschheim-Zondek 
reaction for this hormone in every case of chorion-epithelioma, the test 
is important in the differential diagnosis of testicular tumours. 

F, Cavers. 


Spontaneous rupture of a dermoid ovarian cyst. 

A. ALTHABE and G. pi PAOLA. Semana Méd., 1929, pp. 1250-1252. 

Abundant yellow ascitic fluid and a large left ovarian tumour were found 
at operation on a woman of 1g with abdominal pain, swelling, signs of 
ascites and a tumour lying in front of the uterus; both fluid and ovary 
were removed and recovery followed. The tumour, a dermoid cyst 
containing hair and cartilage, had ruptured; there was not any sign of 
inflammatory reaction at the place of perforation of the capsule. 


F. Cavers. 


Rupture of a dermoid ovarian cyst following a motor-cycle accident. 

E. HERRMANN. Wien. klin. Woch., 1929, 42, pp. 1350-1351. 

A woman of 57 was injured in the abdomen in a motor-cycle accident 
and, for a few days, had abdominal pain, which then ceased; but as a 
sensation of pressure persisted she sought medical advice 14 days after 
the accident. A swelling, painful on pressure and about the size of a 
hen’s egg, was palpable at the umbilicus. This, on incision, proved to be 
a cavity shut off from the bowel and containing about 200 c.c. of oily fluid 
and a mass of hair. On extending the abdominal incision a flattened right 
ovarian tumour was found; on removal this proved to be a dermoid cyst. 


F. Cavers. 


Ruptured ovarian carcinoma, 

J. MarsaneK, Cas. Lek. Cesk., 1929, 68, pp. 405-408. Gynaecological 
Clinic, Brno, Czechoslovakia.) 

Out of 25 cases of ovarian carcinoma operated upon during the last 
three years the tumours had ruptured spontaneously in three, Rupture 
was due respectively to (1) torsion of pedicle with resulting necrosis and 
destruction of the capsule of the tumour; (2) necrosis as in case 1, with 
the addition of vascular thrombosis; (3) invasion of the blood-vessels of 
the tumour by cancerous growth, resulting in haemorrhage. In case 2 the 
patient recovered after operation and is well at the time of reporting, 
18 months afterwards. 

Hoscalek. 


Krukenberg’s tumour of the ovary, with death from multiple metastases five years 
after operation for plastic linitis of the pyloric end of the stomach. 

F. MERCKEN. Bruxelles-Med., 1930, 10, pp. 818-824. 

In this interesting paper the author relates that in 1923 a tumour was 
removed trom the lett ovary of a patient aged 33. The tumour was thought 
to be sarcomatous but the author, on histological examination, found it 
to be a typical Krukenberg’s tumour. He then studied the case history 
in retrospect. In 1g20 partial gastrectomy was performed on the patient 
for a pyloric tumour which had the histological characters of linitis 
plastica confined to this region of the stomach, In tg22 she had a ring 
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inserted for uterine prolapse. A pelvic tumour was not found then; 
but a year later, when she again attended hospital, complaining of hypo- 
gastric pain, a left ovarian tumour as large as the foetal head at full 
time was removed. The right ovary, which was cystic, was partially 
resected. Five months later a large tumour was palpable behind the 
uterus, and in 1925 she died elsewhere with symptoms of multiple 
metastases ; autopsy was not performed. The author points out that the 
right ovary should have been removed and, doubtless, would have been 
removed if the surgeon had been acquainted with the patient’s previous 
history. A surgeon should always examine the ovaries of women who have 
intestinal tumours, This rule is as important as its converse, which is 
more often observed. 


The pathological diagnosis of early cervical and corporeal cancer with special 
reference to their differentiation from pseudo-malignant inflammatory lesions. 
E. Novak. Trans. Amer, Gynecol. Soc., 1930, 54, pp. 206-231. 

The author discusses the histological features of early carcinoma of the 
cervix and carly carcinoma of the body of the uterus, with special reference 
to the differential diagnosis between early malignant and pre-cancerous 
lesions on the one hand, and lesions arising from inflammatory processes 
(endocervicitis, cervical erosion, leukoplakia) on the other. He considers 
that it is by no means easy to distinguish between commencing cancer 
and inflammation by means of the microscope. 

F, Cavers. 

Uterine cancer and pregnancy. 

J. MARSALEK. Cas. Lek. Cesk., 1929, 08, pp. 576-582. (Obstetric and 
Gynaecological Clinic, Brno, Czechoslovakia.) 

Notes are made on three cases of uterine cancer associated with preg- 
nancy observed during the last seven years, In addition there was one 
case of carcinoma of the cervix operated upon during an extra-uterine 
pregnancy; one case of inoperable carcinoma of the cervix six months 
after normal childbirth in the clinic, at which bleeding from a cervical 
erosion had been noted; and a case of primary carcinoma of the vagina, 
removed immediately after Caesarean section at the ninth month of 
pregnancy. In the three first-named cases total hysterectomy was 
performed, but in each case recurrence took place soon afterwards. The 
author considers that pregnancy accelerates the growth of existing carci- 
noma and makes the operative prognosis worse. 

Hoscalek. 

Resection of the superior hypogastric plexus in cases of uterine cancer. 

M. Ferry. Presse Med., 1930, 38, p. 1430. 

Resection of the hypogastric nerve-plexuses has been advocated for the 
relief of pain in cases of inoperable uterine cancer. The author thinks this 
method should be more widely used in operable as well as in inoperable 
cases, and states that when the resection is performed at the same time as 
hysterectomy it ensures that any recurrences are painless from the 
beginning. 

F, Cavers. 

Sarcoma of the uterus: report of three cases. 

R. A. Hamrick. Proc. Staff Mectings, Mayo Clinic, 1929, 4, pp. 5-6. 

Cask 1. A tumour was projecting trom the vulva ot a child, aged 15 


206 Journal of Obstetrics and Gynaecology 
months, who had, for three months, been suffering from a foetid vaginal 
discharge. Removal was followed by recurrence five weeks later, when 
it was found that the pelvis was filled by a tumour. Hysterectomy was 
performed. It could not be ascertained whether the tumour, a highly 
malignant round-celled sarcoma, arose from the uterus or the vagina, The 
patient was apparently cured. 

Cask 2. The patient was a girl aged 17 years. The history was similar 
to that in the previously described case. Recurrence occurred after 
ablation of the tumour. The recurrent tumour and part of the cervix were 
resected, but a second recurrence occurred. Total hysterectomy was then 
performed, The tumour was an oval-celled sarcoma; it had perforated the 
anterior wall of the uterus, necessitating the removal of the muscular 
tissues of the base of the bladder. 

Cask 3. The patient was aged 66. A tumour, projecting from the 
cervix, was found on biopsy to be a sarcoma of perithelial type; total 
hysterectomy revealed several degenerating myomata and a stalked sarcoma 
arising from the uterine fundus. 

F. Cavers. 


Tumours of the round ligament; a review of the literature and report of two cases 

(fibromyoma, dermoid cyst), 

M. Ernaupr. Arch. Ital. di Chir., 1930, 25, pp. 395-408; 2 figs. (Institute 
of Bacteriology and Surgical Clinic, University, Turin.) 

Two cases of tumours of the round ligament are described, one a fibro- 
myoma of the intra-abdominal portion in a woman of 28; the other a 
dermoid cyst of the extrapelvic portion in a woman of 18. Laviano, in 


1926, collected from the literature 200 cases. Of these 132 were fibro- 
myomata, 42 adenomyomata, 10 sarcomata, and 10 cysts, mostly dermoids. 
They may be (1) intraperitoneal; (2) intracanalicular (only one case 
found; (3) extraperitoneal, arising in the abdominal wall, in the cellular 
tissue of the pelvis, or in the labium majus; (4) parieto-abdominal, arising 
in the abdominal wall but in connexion with the round ligament. 


F. Cavers. 


Endometriomata in laparotomy scars. 

C. Cocer, Ann. d’Ostet., 1930, 52, pp. 146-157. 

An account is given of a case in which a woman from whom an ovarian 
cyst had been removed 10 years previously noticed swelling of the operation 
scar, hypogastric pain, polyuria and other pressure symptoms, There 
Was a cystic tumour in the abdominal wall, projecting inwards from the 
sear. On removal this was found to contain cylindrical epithelium. 
Apparently, during the ovarian operation some endometrial elements, 
cither from the resected Fallopian tubes or from the cystic ovary, had 
become implanted in the wound. 

F. Cavers. 
The vaccine treatment of infections in cancer of the uterine cervix. 

C. GRANDCLAUDE and Y. 1. WickHAM. Bull, Assoc. frang, Etude du 
Cancer, 1929, 18, pp. 297-310. (Centre Anticancéreux de la Banlieue 
parisicnne.) 

The authors have made systematic attempts to combat the infection 
in uterine cancer, simultaneously with or prior to the intra-uterine 
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application of radium. Three methods are now used at the Paris Banlieue 
Cancer Centre. (1) Subcutaneous injection of mixed vaccines, consisting 
of two parts of anti-streptococcal vaccine and one part of a vaccine 
prepared from all the kinds of bacteria present in the tumour, including 
staphylococci, bacillus tetragenus, pseudo-diphtheria bacillus, bacillus coli, 
anaerobic streptococci, bacillus perfringens bacillus putrificus. 
(2) Local applications of the same mixed vaccines on gauze tampons 
introduced into the uterus by means of a sound and packed in the vagina. 
(3) A combination of the two foregoing methods, in cases of severe infection. 
The results showed that in the great majority of cases treated by vaccines 
for about 14 days radium could be given without interruption on account 
of fever. 

F. Cavers. 
The intra-uterine application of auto-vaccines in the radium treatment of infected 
cervical carcinoma. 

Y. WicKHAM and C. GRANDCLAUDE. Bull, Assoc. frang. Etude du 
Cancer, 1930, 19, pp. 20-26; 3 figs. 

Three cases are described in which dilatation of the cervix and the 
introduction of radium tubes caused fever. This sign of infection 
disappeared when an autovaccine was introduced into the uterus by means 
of sounds and tampons, care being taken to avoid violence in dilating the 
cervix and undue pressure in injecting the vaccine; the treatment was 
given daily for 10 to 15 days. Since their earlier paper (see the preceding 
abstract) the authors have given vaccines in 27 cases, with good results. 


F. Cavers. 


Vol VI, No. 3, 1931. 
A case of double (apposition) tumour (carcinoma and sarcoma) of the vulva. 

1. BERGER, Bull. Assoc. frang. Etude du Cancer, 1930, 19, pp. 292-2 
2 figs. 

An unusual tumour was removed trom the right labium majus of a 
woman of 56. The tumour consisted of two portions, the larger being a 
squamous-celied carcinoma and the smaller a spindle-celled sarcoma, closely 
opposed to each other but nowhere interdigitating, i.e. a type forming a 
transition between the ordinary double tumour and carcino-sarcoma. 
Recurrence had not taken place three years after the removal of the tumour. 


955 


An unusual case of osseous metastases from carcinoma of the cervix. 

R. HuGuENIN and F. AMAN-JEAN. Bull. Assoc. frang, Etude du Cancer, 
1930, 19, pp. 82-86. (Centre Anticancéreux de le Banleue parisienne.) 

A woman of 41, who had three years previously been treated tor 
metrorrhagia with X-rays, returned to hospital in 1928 with a large, 
inoperable uterine carcinoma invading the vagina, and a hot, painful 
swelling of the left ankle. At X-ray examination and at operation (Syme's 
amputation) destructive changes were found in the caleaneum and adjacent 
bones, with a large deep-seated abscess; a diagnosis of white tumour was 
made. A year later she came to hospital again with bony swellings 
affecting the malleolus, diaphysis and upper end of the tibia; these had 
successively appeared in ascending order. An attack of dyspnoea led to 
X-ray examination of the thorax, which revealed mediastinal metastases. 
To relieve the pain the left limb was amputated above the knee, but the 


208 Journal of Obstetrics and Gynaecology 


patient died 15 days later. At the post-mortem examination metastases 
were found in the mediastinal glands, in both lungs and in both kidneys. 
The authors call attention to the retrograde progress of the metastatic 
process in the leg, which they attribute to dissemination by the blood 
stream, while the remaining metastases had apparently been conveyed 
by the lymphatics. 
F, Cavers. 


Chorion-haemangioma of the placenta. 

E. Purr, Zentralb, f. Gyndkol., 1930, 54, Pp. 2417-2420; 3 figs. 

A typical angioma of the placenta is described. The author believes 
this tumour to be of rare occurrence. Some 200 cases have been reported. 
Until about 30 years ago this name was apparently given to a variety 
of other tumours, including myxomata and sarcomata, 

F. Cavers. 


Primary ectopic chorion-epithelioma of the vagina in a case of intra-uterine vesicular 
moie. 

G. Harrer. Zentralb. f. Gyndkol., 1930, 54, pp. 1282-1288; 4 figs. 
(Gynaecological Clinic, State Hospital, Vienna.) 

The vagina of a woman aged 43 was packed to control haemorrhage. 
When the packing was removed the bleeding became very profuse, and 
its source was found to be a small ulcerated nodule in the posterior vaginal 
wall. This was excised and found to be a chorion-epithelioma. The uterus 
was cnlarged to the size of nearly three months’ pregnancy, corresponding 
with the duration of the amenorrhoea, and it was not possible to 
diagnose clinically between normal pregnancy, vesicular mole and chorion- 
epithelioma ; pan-hysterectomy was performed. The intra-uterine condition 
proved to be a vesicular mole, and the patient died from infarct pneumonia 
cight days later. Metastases were not found, The author emphasizes the 
rarity of the co-existence of primary ectopic chorion-epithelioma with normal 
or with molar pregnancy. 

Cavers. 


Co-existence of Bowen’s disease and leukoplakia of the vulva. 

GEIGER. Bowensche Krankheit. Dermatol, Woch., 1930, 91, p. 1495. 

A woman of 62 had for nine months complained of itching of the vulva. 
On the inner surface of both labia numerous red patches and papular 
masses could be seen. One patch was as large as a hazel-nut. Histological 
examination of this tumour showed the features of Bowen’s disease, 
epithelial thickening, hyperkeratosis and parakeratosis, cells with irregu- 
lar-sized nuclei, giant cells; infiltration of the subepithelial tissue with 
lymphocytes, plasma cells, polynuclear cells and eosinophile cells ; dilated 
blood-vessels and lymphatic vessels. Leukoplakia was found over nearly 
the whole surface of the vulva, and the left inguinal glands were enlarged. 

F. Cavers. 
Vol. VI, No. 4, 1931. 

Angiomyoma of the ovary. 

G. Ansor and M. Cuoouartr, Bull Assoc. frang Etude du Cancer, 
1930, 19, pp. 466-469; 1 fig. 

Ascites and a left ovarian tumour were found in a woman of 34 
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complaining of abdominal pain. The ovarian tumour was removed. It 
consisted of masses of smooth muscle fibres separated by vascular cavities 
lined with epithelium. 

F. Cavers. 
Folliculomata of the ovary. 

A. HamantT, L. Cornu and M. MosinGer. Bull. Assoc. frang. Etude du 
Cancer, 1929, 18, pp. 758-807. 

After describing a case of ovarian folliculoma the authors discuss the 
histology and pathogenesis of this type of tumour, with reference to 
available literature. They point out that a single folliculoma may present, 
in different parts, a number of variations which have been described as 
distinct types of tumour, e.g., cystic, cylindrical-celled, insular, 

F. Cavers. 
Chorion-epithelioma of the ovary. 

L. DE WALSCHE. Arch, Internat. Méd. Expér., 1930, 5, PP. 557-572. 

A cystic tumour was removed from the right ovary of a virgin of 16. On 
histological examination it proved to be an embryoma consisting of mixed 
tissues, none showing signs of malignancy, Soon after operation pulmonary 
syinptoms, including haemoptysis, appeared, leading to a diagnosis of 
phthisis. Death occurred shortly afterwards, and necropsy showed 
chorion-epitheliomatous deposits in the lungs, pericardium and liver. 

F, Cavers. 


Perforation of the bladder by an ovarian dermoid cyst. 

A. Kato. Zeits. f. Urol., 1930, 24, pp. 330-332. 

A woman of 57 complained of dysuria, The urine was turbid and, 
after irrigation of the bladder, contained cholesterol. Cystoscopic 
examination revealed a hole, near the right ureteral opening, from which 
waxy material issued. The quantity of this material was increased by 
pressure over the bladder. A cystogram showed a cloudy shadow as large 
as a man’s fist, connected with, but apparently outside, the bladder, At 
operation an innocent ovarian dermoid cyst was found. The author could 
find in the literature only two cases of ovarian dermoid cysts rupturing 
into the bladder. 

F. Cavers. 


Hyperplasia of the uterus in a case of advanced recurrent ovarian carcinoma. 

W. ARNOLD, J. KOERNER and E. Maturas, Virchow’s Arch. f. pathol. 
Anat., 1930, 277, 48-68. (Gynaecological Clinic and Pathological Institute, 
University of Breslau.) 

The authors describe an unusually snteresting case which occurred 
in a woman of 61 who had been operated upon tor ovarian carcinoma. 
This had recurred several years later and caused general carcinomatosis : 
in the last few months of the patient’s lite irregular uterine haemorrhage 
had taken place, the uterus being enlarged. At necropsy the uterine 
enlargement was found to be largely due to thickening of the mucosa, 
with elandular and cystic hyperplasia and, in places, decidua-like structures. 
These changes in the uterus may have been due to the direct action of 
the ovarian carcinoma upon the endometrium or to the indirect action 
of the internal secretion of the corpus luteum, 

F, Cavers. 
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The histological classification of carcinoma of the cervix as regards prognosis. 
W.L. McNamara. Jour. of Lab. and Clin. Med., 1930, 15, pp. 976-980. 
The author proposes a simlification of Martzloff’s, classification, reducing 

the number of groups to two, low and high malignancy respectively. 

In the first group the tumour contains epithelial pearls and a tendency to 

kerato-hyaline formation; in the second group there are two types of 

cells—spindle cells and closely packed small round cells. Of 15 patients 
with Group I tumours all are alive after three years, except three who 
died from other causes, Of 276 in Group II all have died from cancer in 
three years. (Apparently this simple division into groups of low and 
high malignancy retains Martzloff’s Group I as “low” and classifies all 
the others as “‘high’’—about five per cent of cases falling into the first 
group and 95 per cent into the latter.) 

F. Cavers. 


Perithelioma of the uterus, 

F. FitrrpaLpI. Rass. Intern. di Clin. e. Ter., 1930, 11, pp. 318-322. 

A woman began to have slight irregular haemorrhage per vaginam 
one year after the menopause, which occurred at the age of 51 years. 
This continued for four years when she had severe haemorrhage with 
abdominal pain. Hysterectomy was performed and a uterine tumour, as 
large as a pigeon’s egg, was found arising from the right horn and 
projecting into the cavity of the uterus. This consisted of layers of cells 
which were arranged concentrically around the numerous blood-vessels 
and were mostly polygonal in form with fine-grained cytoplasm and 
deeply staining nuclei. It had apparently arisen from the perithelium of 
the vessels. 

F. Cavers. 


Sarcoma of the uterine mucosa. 

A. ALBANESE. Rass. Ostet, ¢ Ginecol., 1930, 39, Pp. 217-224. 

The patient was a woman of 38 years. After two full-time pregnancies 
three spontaneous abortions occurred. The last abortion was succeeded 
by a third normal full-time pregnancy. Thereafter the patient noticed 
a persistent purulent discharge, As the uterus was enlarged to the size 
of a two months’ pregnancy, hysterectomy was performed. The uterus 
was filled by a tumour which consisted of round and spindle cells with 
scanty cystoplasm and deeply staining nuclei. Some of the cells had 
interlacing processes, as in myosarcoma. Since the tumour was confined 
to the endometrium the author regards it as a mixed-celled sarcoma 
arising from the uterine mucosa. He probably bases his opinion on the 
chronic exudative interstitial endometritis which was present. Sarcomata 
derived from the uterine mucosa are, apparently, of very rare occurrence, 


F. Cavers. 


Suggestions for improving the results of the treatment of uterine cancer. 

H. KAMNIKER. Wien. Rlin. Woch., 1930, 43, pp. 943-945. (First Gynae- 
cological Clinic, University, Vienna.) 

The author considers that better results are obtained by a combination 
of operative and irradiation treatment than by either of these alone. The 
results can be improved by the earliest possible verification, or otherwise, 
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of the diagnosis in every case showing signs or symptoms leading to a 
suspicion of malignancy; by arranging for patients to attend hospital at 
short intervals after treatment, and by improving the regular examination 
of patients for several years afterwards, 


F. Cavers. 


1931, Vol. VI, No. 8. 
The growth of transplantable tumours during pregnancy and lactation. 
J. P. MiscntscHENKo. Zeits. f. Krebsforsch., 1931, 33, pp. 485-496; 
§ figs. (Radium Institute, Charkow.) 
Observations on three different strains of transplantable tumours in the 
rat confirm the conclusions of previous workers that pregnancy inhibits 
and lactation accelerates the growth of trasplantable tumours. 


W. Cramer. 


The production of decidual cells in an ovary around a primary chorion-epithelioma. 

C. Stmarp. Canadian Med, Assoc. Jour., 1931, 24, pp. 496-497; 2 figs. 
(Pathological Department, University of Montreal.) 

The case was one of chorion-epithelioma of the ovary in a woman of 
42, six years after the last confinement. The tumour was the size of a 
grape-fruit. Histologically it was a typical chorion-epithelioma, Rem- 
nants of ovarian stroma were contained in the mass. A feature of par- 
ticular interest was the development of perivascular decidual cells in the 
ovarian tissue outside the zone of invasion. The author discusses the 
cause of the decidual differentiation and points out that in this case, 
as neither ovarian follicles nor corpora lutea were present, the stimulus 
for decidual formation could not have been a hormone arising in cither of 
these structures. He considers that a decidua-producing hormone must 
have originated from the chorio-placental elements. [The author states 
that “the Fallopian tube and uterus were examined and found to be 
intact,’? but makes no statement as to the condition of the other ovary, 
which presumably contained follicles. } 

S. L. Baker. 


Carcinoma of the cervix uteri, with special reference to its eccurrence in early life. 
C. H. Lureton. Amer. Jour. of Surg., 1930, 10, pp. 150-156. 
The case was one of squamous-celled carcinoma in a nulliparous 
negress aged 20. A discussion of the available literature on uterine cancer 
in young subjects follows. PF. Cavers. 


The results of treatment of cervical carcinoma. 

T,. ADLER, Wein, klin, Woch., 1930, 43, pp. 1318-1320. 

The chief point of interest in this paper lies in the comparison of the 
results obtained in a clinic where for the last 10 years post-operative 
radium and X-ray treatment have been given, whereas previously surgery 
alone was used. In over 1,000 cases treated by vaginal radical hysterectomy, 
performed by the author and Schauta, the mortality was 3.85 per cent and 
the five-vear cures 22 per cent. During the last 10 years, however, the 
five-year cure-rate has risen to more than 3o per cent, 

Cavers, 
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Carcinoma in the uterine stump after subtotal hysterectomy for fibroids. 

G. ZAMPA. Policlinico (Sez. Prat.), 1930, 37, pp. 457-468. 

The author describes three cases. In the available literature the fre- 
quency of such cases is variously given as from o.2 per cent to four per 
cent. He argues that since the operative mortality of total hysterectomy 
varies considerably according to the operator, it is unreasonable to urge 
that this should invariably be performed, It should certainly be performed, 
however, when the operator’s mortality is below two per cent and also 
when the cervix is diseased. 

F, Cavers. 
Uterine cancer and the frequency of pregnancy. 

P. W. Penris. Nederl. v. Genecsk., 1931, 2, pp. 2528-2843. (Gcynae- 
cological Clinic, University, Amsterdam.) 

The paper is based upon the experience of the gynaecological clinic 
of Amsterdam University for the years 1917 to 1929. The first table com- 
pares the distribution of the sizes of family among 304 married women 
suffering from cancer of the uterus with that of 304 women of the same 
ages not suffering from cancer of the uterus. Four per cent (12) of the 
former and 10 per cent (30) of the latter were nulliparae; substantially 
equal numbers, viz., 220 and 221 (72 per cent) of each set had borne three 
or more children. These data relate to the years 1907 to 1916. The next 
table gives the age distribution of 485 married women suffering from cancer 
of the uterus observed in the period 1917 to 1929. 

The next table is constructed on the same lines as Table 1. Of the 
patients suffering from cancer 26 (5.4 per cent) were nuiliparae, while 47 
(9.7 per cent) of those not suffering from cancer were nulliparae; 75.8 per 
cent of the former and 65.8 per cent of the latter had borne three or 
more children. The next table compares the record of pregnancies, inclusive 
of miscarriages, of 474 of the patients who had cancer with the corres- 
ponding figures for the patients who did not have cancer, based on data 
relating to 15,949 women. 

Of the patients with cancer 4.2 per cent had never been pregnant and 
7.6 per cent of the patients who did not have cancer had never been preg- 
nant. Three or more pregnancies occurred in 80.2 per cent of the patients 
who had cancer and in 73.2 per cent of those who did not have cancer. 

The author remarks that owing to the declining birth-rate a com- 
parison based on so long a series of years might be fallacious, and he 
provides other tables setting out the particulars for 1907 to 1916, 1917 to 
1922, 1922 to 1926, 1927 to 1929. The results do not appear to be sub- 
stantially different. The author next considers the possibility that an 
age heterogeneity between the two groups might be responsible, but con- 
cludes that this is not the case. He notes that the distribution of the 
size of the family among the patients who did not have cancer may differ 
from that of the whole population of married women because many women 
come to the clinic on account of sterility or because of disease or accident 
following pregnancy, and it is impossible to say whether this double 
selection does or does not lead to the average being that of the general 
population. On the facts one must conclude that the percentage of 
women without children among the cancerous patients is lower and the 
average number of pregnancies higher than among women not suffering 
from cancer of the uterus, 
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The remainder of the article is a critical analysis of some of the litera- 
ture, particularly of Peller’s papers. The author’s general conclusion is 
that the association of a high incidence of carcinoma cf the cervix with 
a low incidence of sterility is rather to be regarded as the outcome of 


some common factor, unspecified, than as a support of the traumatic theory 
of cancer. 


M. Greenwood. 


REPORTS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


A meeting of the Section was held on Friday, November 2oth, 1931. The 
President, Mr. Victor BonngEy, was in the chair, A short paper was read 
by Dr. Louise MARTINDALE on 


RECENT ADVANCES IN DEEP X-RAY THERAPY IN NON-MALIGNANT 
AND MALIGNANT UTERINE DISEASE. 


The author stated that there were two big groups of cases in which 
X-rays were of value: (1) non-malignant, and (2) malignant. Considerable 
advances had been made’in the technique, and the author drew special 
attention to the advance in the treatment of glandular hyperplasia of 
the endometrium, fibromyomata of the uterus, and adenomyomata. She 
traced the advances from 1902, when W. J. Morton treated his first case 
of fibromyomata, to 1913, when Albert Schonberg published 796 cases of 
myoma and 354 metropathic cases, and 1930, when Gauss and _ his 
colleagues collected 19,000 cases, 95 per cent to 99 per cent of which were 
pronounced clinically cured. From 1913 to 1920, the small-field cross-fire 
method was used, and the years 1920 to 1927 showed the development of 
the high-powered X-ray apparatus, eventuating in the Stabilivolt 
installation. She enumerated the now well-known contra-indications 
which definitely limit the number of cases it is safe to treat by deep 
X-rays. In her own series of 500 cases she had treated 260 by surgical 
operation, 224 by deep X-ray therapy, and 16 by radium. 

Dr. Martindale then went on to discuss the possibility of regulating 
the menstrual loss by means of the irradiation of one ovary only, but 
concluded that this method is not certain enough to be advocated. Another 
method was to give a 28 per cent of unit skin dose to each ovary. The 
author has used it in rare cases of menorrhagia in younger women, and 
in three of such cases the temporary amenorrhoea was followed a few years 
later by normal pregnancy and childbirth. In discussing X-rays for 
malignant disease, Dr. Martindale described the methods used in various 
clinics, such as those at Freiburg, Munich, Erlangen and Brussels. She 
showed figures indicating that there was a considerable improvement in 
the five-year survival-rate with the more modern methods. In conclusion, 
she summarized the recent advances in deep X-ray therapy in uterine 
disease as follows : 


(1) The results of the treatment of small interstitial fibromyomata and 
climacteric haemorrhages by the newer technique are excellent, succeeding 
in 98 per cent of the cases, and the necessary treatment can now be carried 
out in a much shorter time than formerly, namely in from 35 to go 
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minutes, depending on the type of :ase. (2) Modern technique in the 
treatment of carcinoma of the cervix and carcinoma of the body includes 
deep X-ray therapy, given either by the one-treatment method, or the 
fractional method. It is used in carcinoma of the cervix following 
treatment by radium, and in carcinoma of the body after total hyster- 
ectomy, (3) The improvement in results is due not only to the newer 
types of X-ray installations, which make for a more homogenous and stable 
radiation of a shorter wave length, and of higher penetration, but also 
to the more general acknowledginent on the part of gynaecologists of the 
necessity for better care of the patient both before and after radio-thera- 
peutic measures, such as a longer stay in hospital with the possibility of 
aseptic treatment of the local growth, and other measures to accelerate 
metabolism and so eliminate the products of degeneration of the tumour ; 
this is an important factor in the cure of the patient. 

A short discussion then followed in which the President and Dr. Finzi 
took part. 

The PRESIDENT took strong exception to the use of X-rays in the treat- 
ment of fibroids. There were exceptional cases in which their use was 
justified, and in which he himself employed them, but, as a routine, to 
destroy healthy ovaries for the sake of a diseased uterus is an alto- 
gether wrong principle. Fibroids subjected to X-ray treatment often 
shrunk, but never entirely disappeared, and he had on many occasions 
had to operate on elderly women because shrunken fibroids were giving 
rise to trouble. There was an undoubted relation between small fibroids 
in an old woman’s uterus and carcinoma of the body. The ideal treat- 
ment of fibroids was myomectomy, and the technique of that operation 
was now so much improved that very few cases were outside its scope. 


Dr. BETHEL SOLOMONS read a paper on 


METHODS OF OBSTETRIC DIAGNOSIS AND TREATMENT AT THE ROTUNDA 
Hospital, IN 1909, COMPARED WITH 1929. 


Dr. Solomons stated that he had been Master of the Rotunda Hospital 
since 1926, and it was, therefore, possible to review dispassionately the 
new ideas, to compare them with the old, and to endeavour to sum up 
the value of each. 

Touring that time he had had the opportunity of studying the results 
of more than 20,000 labours, which should make a comparison possible. 
In 190g there were two iabour wards with stone floors, one of which was 
used each alternate week. These wards were small and inconvenient for 
teaching, but there was an undoubted value in being able to allow time 
for each theatre to be cleaned in turn. The bigger theatre now in existence 
was of very great value from the teaching point of view and must 
inevitably have a beneficial effect on the students. 

Dr. Solomons went on to discuss certain technical points in midwifery, 
and endeavoured to draw conclusions about the importance of such details. 
The first point referred to the fixation of the foetal head in primigravidae. 
He found that in 19.5 per cent of such cases the head was not fixed in 
the pelvis at the time labour started, and of these, 75 per cent delivered 
themselves spontaneously of normal children. In 10 per cent delivery 
was effected by the forceps, and in the remaining 15 per cent more serious 
operative treatment was necessary, including lower segment Caesarean 
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section. He spoke very enthusiastically of this operation, considering 
it superior to the upper segment Caesarean section. 

He next discussed the question of pelvimetry and disproportion. In 
1goy he relied almost entirely on the Skutsch pelvimeter, and he still 
thought that this instrument was of considerable value. On the other 
hand he considered that radiographic pelvimetry gave the best results. 
He described with lantern slides his method of abdominal palpation. He 
noted that during the 20 years under discussion the number of cases of 
disproportion had inereased enormously, and he found it rather difficult 
to give any satisfactory explanation, but suggested that it might be due 
to the present generation having been affected by malnutrition and other 
factors during the Great War. 


He then discussed the value, or otherwise, of controlling the fundus 
uteri during the third stage of labour, and stated that he had come to the 
conclusion that it did more harm than good. In his opinion the danger 
lay in the assistant being over-anxious, and liable to produce hour-glass 
contraction and other abnormalities, by constant manipulation of the 
fundus. He next referred to the toxaemias of pregnancy and accidental 
haemorrhage. He noted that the incidence of accidental haemorrhage had 
increased from six in 1gog, to 41 in 1929, and was at a loss to understand 
the increase. He stated that he had given up plugging the vagina for 
this serious complication, and relied on puncture of the membranes, 
repeated doses of pituitary extract, and treatment of collapse by salines 
when necessary. He professed himself a convert to the method of inducing 
premature labour by puncture of the membranes, and was in entire agree- 
ment with other authors, including Guttmacher, Douglas, Jackson, and 
Kitzgibbon, He summed up the treatment of uterine inertia by saying 
that watchful expectancy was necessary, and that he taught the complete 
abolition of oxytocic drugs such as pituitrin. In his opinion the pendu- 
lum had swung too far in the avoidance of the forceps, but he considered 
that the use of Kiclland’s instrument was dangerous. When the head 
was low the obstetrician should use the instrument to which he was 
accustomed. 


Referring to the lying-in period, he stressed the importance of the 
patients’ sitting up in order to obtain the best drainage of the pelvis. He 
also remarked on the interesting fact that in 30.8 per cent of patients the 
uterus was three fingers’ breadth above the pubis on the eighth day. Time 
was tuo short to allow of detailed mention of the treatment of sepsis. 
Finally, he devoted a few minutes to the question of the teaching of 
students, stating that he was of opinion that the number of cases actually 
delivered by the student was of less importance than the time spent in a 
large maternity hospital; he considered that two months should be the 
minimum time. 


Disscussion. 

The PRESIDENT congratulated Dr, Bethel Solomons on his vety excellent 
and helpful paper. The change in methods which had taken place in 20 
years was very striking; yet good results were obtained then as now, 
which would scem to show that what mattered was not so much the 
methods employed as the man who employed them, 
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Mr. ALECK BournE thanked Dr. Solomons for a most interesting and 
stimulating paper. He could not agree with the entire neglect of the 
fundus uteri during the third stage of labour, inasmuch as it was not 
possible, without a hand on the fundus, to be aware of concealed post- 
partum haemorrhage, and nearly all cases of post-partum haemorrhage 
were concealed at first. By control of the fundus, he did not mean violent 
kneading, but a gentle grasp which would prevent the fundus filling with 
blood without the doctor’s knowledge. The second point was the con- 
demnation of pituitary extract by Dr. Solomons. Mr. Bourne maintained 
that the dangers of the administration of pituitary extract depended solely 
on the dose, and that if only two units were given before the child was 
born, no harm of any kind would follow. 

Mr. I,. Carnac Rivetr said he thought it was probable he had been 
asked to speak because of his reputation for criticizing, carping, and 
cavilling at minor details, and magnifying mole-mills into mountains. His 
instructions were to make the discussion as acrimonious as permissible 
within the walls of this Society. Dr. Solomons, however, had cut the 
ground from under his feet, as he found he was in complete agreement 
with nearly everything in the paper. He, Mr, Rivett, was not going to let a 
trifle like that impede him. Dr. Solomons said that in 190g there were 
two labour wards. Mr. Rivett did not catch, in fact he did not think it 
was stated, how many labour wards there were now, but he thought that 
in any modern obstetric unit, there should be labour wards which could 
be completely closed for cleaning and fumigating periodically. With 
regard to the fixation of the foetal head in primigravidae, anyone who had 
conducted a large antenatal departinent was quite aware that the textbook 
statement that the head fixes at the thirty-seventh week was wrong. He 
entirely agreed with the Master in regard to pelvimetry, but he did not 
think that X-ray pelvimetry was yet established. He could not under- 
stand the Master’s difficulty in teaching the use of the head as a pelvimeter. 
Mr. Rivett taught a method very similar to that shown on the sereen by 
the Master. When he first saw it on the screen, he was afraid the Master 
had come only half way across the Irish Sea (from the Isle of Man), and 
was very relieved when the Master explained the picture. In his opinion 
the fit of the head could be diagnosed in most cases by pressing the head 
into the brim with the palm of the hand, and not with the tips of the 
fingers, and he was in agreement with Mr. Bourne that the tips of the 
fingers produced a great deal of pain. In a few exceptional cases Munro 
Kerr’s method was necessary, and in that case an anaesthetic was also 
necessary. Did the Master really mean that he taught that the uterus 
should not be touched during the third stage of labour, and that he had 
never seen any ill-effects from this?) Mr. Rivett had here a report of the 
Rotunda Hospital for the year 1930, and he noticed that there were 32 
cases of post-partum haemorrhage. Mr. Rivett thought it was very 
probable that the increased number of cases of ante-partum haemorrhage 
was due to more cases being sent in [rom a distance; and the large number 
of cases of albuminuria was due to antenatal examination. Mr. Rivett had 
long ago noticed that the fundus uteri was often at a higher level than 
the textbooks led one to believe, but did the Master really hope that we 
should swallow his statement that the fundus was at the umbilicus on 
the cighth day of a normal puerperium? He was sorry to hear that no 
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advance had been made in the treatment of sepsis, but he would leave 
Dr. Oxley to deal with that. Hyoscine was not only dangerous to the infant 
but it occasionally produced mania in the mother. He was sorry to hear 
the Master say that chloroform was dangerous, and was not used at the 
Rotunda. Was the Master stating that this drug was so dangerous that 
he would never use it, without having tried? Mr. Rivett was in agree- 
ment with the remarks on teaching, but he did not consider the number 
of cases was enough. To allow a doctor who had delivered only 10 patients 
to practice midwifery was, in Mr. Rivett’s opinion, one of the causes of 
the high maternal mortality. Every student ought to deliver at least 30 
cases, and to perform 10 obstetric operations, including the application 
of the forceps, version, and embryotomy. 


Mr. Giuiiatr said that he was almost entirely in agreement with the 
Master of the Rotunda Hospital, particularly with the abolition of 
chloroform in maternity hospitals, and in the maternity departments of 
general hospitals. He could not, however, share the Master’s feeling of 
safety at leaving the fundus uteri during the third stage of labour with- 
out a hand upon it. In such a case the hand should be passive; it should 
not be used to irritate the uterus. He considered that there were two 
other notable changes which were beneficial in practice in the last 20 years. 
First the invention and use of Willett’s forceps; and, secondly, the in- 
valuable measure of blood transfusion, which in his opinion should be used 
in every case of ante-partum or post-partum haemorrhage when the 
haemoglobin estimation was less than 55 per cent, 48 hours after the 
termination of labour. 


Mr. W. H.'F. Oxtey said that it was surprising that there was so little 
change in the methods of treatment in the last 20 years. He found that 
during the 30 years he had been actively engaged in midwifery he had 
come to rely less and less on interference with instruments and more on 
the use of the two hands when interference was necessary. In the 10,000 
cases he had reported, the forceps-rate was only 2.9 per cent, and only 
one Caesarean section had been performed. He thought that careful control, 
without irritation, of the uterus was necessary, and he was confirmed in 
this belief by reading the reports of a hospital on the Continent, where, 
after delivery, the abdomen was covered with a towel, and the uterus was 
neither palpated nor observed. Out of 2,623 cases delivered, there were 244 
cases of severe post-partum haemorrhage and 240 of retained membranes, 
numbers far in excess of those where the English method obtained. In 
most cases it would be found best to choose one good way out of many 
vood ways of treating a condition, and to stick to it. In spite of the slight 
change in the details of treatment, the outlook on midwifery had altered 
in the last 20 years, owing to the introduction of antenatal care, the 
provision of a large number of trained midwives, and the benefit derived 
under the National Health Insurance, which enabled a prospective mother 
to leave work during the last few weeks of pregnancy, and to have a 
longer rest during the puerperium. The preventive outlook, practised to 
the full, had made an cnormous difference, and he was sure that we should 
not get the best results, whatever method of treatment we applied, until 
every mother had close personal attention during the whole of pregnancy, 
parturition, and puerperium. 
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Lady Barrett congratulated the Master of the Rotunda Hospital on 
his interesting paper, and said she had very little desire to criticize, 
because she was in agreement with most of it. She thought, however, 
that pituitrin had a use in medicine, although it was a drug which should 
be used with the greatest care towards the end of labour when the uterine 
muscle might be nearly exhausted. She thought that anaesthesia which 
relieved suffering and allowed labour to be completed normally was better 
than the application of the forceps. She did not think that expense should 
stand in the way of the use of any anaesthetic which most safely relieved 
suffering and allowed labour to be completed normally. 

Dr. BETHEL SOLOMONS, in reply, said that he did not believe in the 
control of the fundus uteri, and that he did not believe that post-partum 
haemorrhage was caused by non-control of the fundus. The nomenclature 
‘post-partum haemorrhage” had different interpretations, so that it was 
difficult to get reliable statistics. 

His extern method of estimating disproportion was not painful, and 
was the best method he knew. He preached a policy of gentleness at the 
Rotunda Hospital. In deciding on the treatment of any condition he always 
tried to bear in mind the general practitioner. As he had seen severe 
accidents and even fatalities following the administration of pituitrin in 
labour, he was inclined to avoid it, even though it might be useful, in 
infinitesimal doses, to assist in starting labour and possibly in the very 
early stages of labour. It requires an extensive experience to settle on the 
type of patient suitable for its use. Fibrillary contraction of the uterus had 
already been noted at the Rotunda Hospital. He had given his reasons 
for his belief in a labour ward being of large size. The patients were 
separated by curtains, and those under hypnotics were kept in a different 
ward. The difficulty in getting patients in Dublin to attend the pre-natal 
department accounted for the fact that he did not divide patients into the 
two classes booked and not booked. 

The puerperia of the 11 patients in whom the uterus was at the level 
of the umbilicus on the eighth day were normal, and the bladder was 
always emptied in these cases. 

He had adopted ether as the anaesthetic of clection at the Rotunda 
Hospital because chloroform was killing women in most maternity 
hospitals. Gas and oxygen might be more suitable but they were very 
expensive. He disagreed entirely with the use of the curette in the 
puerperium. It should never be used, and no teacher had any right to 
allow it to creep into his lectures. He taught the use of Willett’s 
forceps, but it had very little use; donors of blood were not always available 
for the general practitioner. 


BRITISH COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS, 


Since incorporation of the College in September, 1929, the work of 
organization has been going on slowly and surely, and in evidence of this 
200 guests assembled for the First Annual Dinner, in Grosvenor House, 
Iondon, on Friday, October 23rd, 1931. 
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The first annual dinner of any body is always an interesting event, 
but on this occasion the interest was enhanced by the dignified and 
impressive ceremony which immediately preceded the dinner, when the 
first Honorary Fellows were admitted to the College: the Rt. Hon. Lord 
Riddell, Professor Elis Essen-Moller, of Lund, Sweden, and Professor Paul 
Bar, of Paris. The following Fellows were elected :—Joseph Bernard 
Dawson, Gordon King, Margaret Basden, Frank Cook, Samuel Walter 
Maslen Jones, Arthur James McNair, Ruth Nicholson; and Joseph Bernard 
Dawson and Gordon King were elected Foundation Fellows, on the recom- 
mendation of the Committee appointed specificially to make such recom- 
mendations. 

The following were adimitted to the Membership of the College :— 
Michael Waldo Boone Bulinan, Reginald Lionel Downer, Amy Margaret 
Fleming, Joan Kennedy Rose, Margaret Salmond, Gerald Spence Smyth. 

Dr. J. Whitridge Williams, of Baltimore, was also to have been 
admitted to the Honorary Fellowship but was unable to come to England 
and, unhappily, his tragic death occurred on the day he should have been 
adinitted. 

To this ceremony—in reality a special meeting of the Council—all the 
Fellows and Members attending the Dinner, together with their guests, 
were invited. 

The President wore the Presidential Robe of black with azure facings 
and silver ornamentation, All the members of the Council wore the College 
robes, and the keen interest of the Fellows and Members in the College 
was shown by the large number of those attending who wore robes. 
Dignity was still further added to the ceremony by the presence of their 
Excellencies the French Ambassador (M. Fleuriau) and the Swedish Minis- 
ter (Baron Palmstierna). 

The ceremony began with a procession to the platform, of the 
Council, the Honorary Treasurer, the Honorary Secretary, the Fellows- 
elect and the President. The Honorary Seeretary first introduced the 
Fellows-elect in turn to the President, who addressed each individually. 
Welcoming Professor Paul Bar, the President spoke in French, and said 
that the great services of Professor Bar had gained for him the homage 
of womankind and the admiration of the whole world. Addressing Pro- 
fessor Essen-MOler in Swedish, the President welcomed him as the repre- 
sentative of that quict medieval city of Lund, alter a visit to which one 
came away cnchanted and enriched. When conferring the Honorary 
Fellowship on Lord Riddell the President expressed the gratitude of the 
College for the generous help which he had given, and spoke of the time he 
had expended and the interest he had taken in the advancement of medical 
science. 

After formally admitting Professor Paul Bar, Professor Essen-Méller 
and Lord Riddell to the Fellowship, the President handed to cach the 
certificate of Fellowship. 

The admission of Fellows followed, cach Fellow being introduced by 
the Honorary Secretary and formally admitted by the President, who 
spoke a few words of welcome to the new Fellows. 

The Members-elect were then introduced. The President read the 
Oath of the College, to which cach subscribed, and after addressing them, 
formally admitted cach Member. 
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In a happy little speech the French Ambassador thanked the College 
for the honour bestowed on his countryman. He said he considered the 
College had made a wise choice in Professor Paul Bar, who had been 
a student in England some 50 years ago. He hoped this election would 
further the liaison between the obstetricians of England and France. 

The Swedish Minister complimented the President on his command 
of Swedish, and thanked the College for honouring one of his countrymen 
who was so much esteemed in Sweden. 

The President concluded the ceremony by the words of exhortation : 
Super Ardua Consurgamus, Floreat Collegium. 

Immediately after the ceremony the President, still wearing his robe, 
received the guests. The Dinner followed, the chief guests being Their 
Excellencies the American and French Ambassadors, the Swedish Minister, 
Professor Paul Bar, Dr. Brackenbury, Mr. Buckston Browne, Dr. Harry 
Campbell, The Dean of Canterbury, Lord Dawson of Penn, Professor and 
Mrs. Essen-Moller, Mr. O. A. Hempson, Sir Thomas Horder, Bart., and 
Lady Horder, Sir Robert Jones, Bart., The Master of the Apothecaries’ 
Society, The President of the Royal Society of Medicine, Lord and Tady 
Riddell, Sir Squire Sprigge, and Vice-Chancellor Hetherington, 

Many Fellows and Members, especially those in the Dominions, who 
were not able to be present, sent warm wishes for the success of the 
dinner. 

After the Toyal toasts Sir Thomas Horder, Bart., President of the 
Harveian Society, proposed the toast of “The College’? and said : 


“T have a sincere belief in the desirability of such a College as this, 
and though working in another department of medicine I share in its 
aims and aspirations. I believe that it is in the interest of obstetrics 
and gynaecology that the College has been formed, and find it strange, 
on reflection, that it was not formed long ago. The problems of your 
branch of medicine are particular and of great significance, both to the 
individual and to the State. In the view of many of us, these problems 
can be dealt with much more effectively through the medium of a special 
body of men and women whose daily work brings them in contact with 
them, than by a mixed body of physicians and surgeons whose main 
interests may lie in other directions. I have heard it objected that if 
obstetrics are thus segregated from general medicine, then we ought to 
segregate also other special branches such as ophthalmology, laryngology, 
and dermatology, but this objection has never appealed to me, for I 
conceive the study of obstetrics to be more fundamental, Obstetrics as 
to do with the entry into the world of a new and individual life, with 
all the precariousness attaching to the first few days of existence. It 
has to do with all those accidents—physiological, chemical, anatomical, 
and infective—that may befall the expectant, the actual, and the recent 
mother. The more limited specialties are not in the least degree comparable, 
and comparison is to construct a false analogy, ‘The cleavage in this case 
is a natural, not an artificial one, And, in all our minds, have not 
medicine, surgery, and obstetrics constituted the tripod of our art and 
science? Is it only a dream that some day in this country we shall boast 
an Academy of Medicine of which these are the three pillars? Or Tas 
the dream not come a little nearer by the very fact of this College coming 
into existence ?” 
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The speaker then referred to the difficulty of some of the negotiations 
through which the College had got itself born, but offered no sympathy 
to the body ‘‘who, being experts in difficult labour, would not expect it. 
I suppose you all pulled together and so achieved your object.”’ Looking 
at the development of the College, which had already materialized, he 
pointed out that the Royal College of Physicians of London had asked 
the Council of the new body to nominate a panel of names for the 
examinerships in obstetrics at the Conjoint Board, and he suggested,. as 
a desirable extension of responsibilities, that the College should institute 
a higher diploma comparable with those of the other Royal Colleges. He 
congratulated the College on having already opened relations with the 
Ministry of Health by submission, in answer to specific request, of its 
views on maternal mortality and upon the use of anaesthetics in confine- 
ments. In reference to this promotion of external interests Sir Thomas 
referred to the recent formation by the President of the Royal College of 
Physicians of London of a small Committee for the express purpose of 
keeping that College in touch with external affairs. Such movements 
he considered to be most valuable as a preventive of splendid isolation. 
Sir Thomas concluded by a tribute to the steady toil on the one hand and 
the tactful forbearance on the other which the inception of the College 
had demanded of those who had been chiefly responsible for it. He would 
not, he said give their names, but he would describe them .as worthy 
successors to the giants who have gone before them, such as Matthews 
Duncan, Braxton Hicks, Galabin, Herman, and Champneys. 

The President said that he would reply in English, despite a Scottish 
and Irish ancestry and a predilection for French and Swedish. He thanked 
Sir Thomas Horder for his kind words, and said that in hearing them and 
knowing their sincerity he felt that he and those associated with him 
were being transported into the future of their dreams, He then explained 
the significance of the coat-of-arms. The shield was divided into two 
halves, the one azure, the other sable, to typify day and night, during 
which times their labours were equally divided; while in the centre 
was the natal Star of Bethlehem, The crest above portrayed the setting 
sun, symbolic of rest after labour; while the crescent moon represented the 
borrowed light by which so much of their work was accomplished. He 
proceeded to say that the Royal Colleges had stolen a short march on 
them in point of time. Henry VIII, oblivious to the debts he owed to 
gynaecology, had conferred a Charter on the Royal College of Physicians 
of London, while the Royal College of Surgeons of England had only by 
a close shave emerged from the thraldom of barber surgery in 1745, 
receiving its charter in 1800; it had not obtained responsibility for the 
conduct of examinations with its sister College until 1876. Between three 
thousand and four thousand years ago, in Sumerian times, midwifery was 
a segregated and important subject, whereas the other branches of 
medicine hardly existed. In a few thousand years it would be impossible 
to say which of the Colleges was the most ancient, whereas in a hundred 
thousand years, if the human race still existed, the other Colleges might 
not be required. He hazarded the opinion that before 1945 the College— 
the child of Professor Fletcher Shaw’s imagination—would be intimately 
associated with the Royal Colleges, to their mutual benefit, though, 
to-day, men were much more concerned in not dying than in being born, 
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“As President,’’? he said, “TI take a particular delight in expressing the 
debt of gratitude the Fellows and Members owe to our Hon. Secretary, 
Professor Fletcher Shaw. It was he who first conceived and suggested 
to me seven years ago that the time was ripe for the foundation of a 
College of Obstetricians and Gynaecologists, and I can truly say—for I 
have been in a position to judge, having worked with him ever since— 
that he has never spared himself in any way to ensure a normal delivery 
and a healthy neonatal existence for our College. No tribute of mine can 
ever overestimate the value of his services. Mr. Comyns Berkeley, our 
first Treasurer, and Mr. Eardley Holland who succeeded him, have like- 
wise devoted their energies and financial abilities to the best interests of 
the College. There are very many others whom I should like to name 
if there were time, whose services on the Council and in other ways— 
even to the extent of occasionally subordinating their own views—have 
helped the College to reach its present important position.”’ 

The aims of the College were to improve the status of obstetrics and 
gynaecology and the education of the practitioner of medicine in these 
subjects. He was convinced that the attainment of these aims would 
benefit the State, and could not be achieved apart from the British College 
of Obstetricians and Gynaecologists. 

In conclusion, the President expressed the hope that the goodwill and 
fellowship which inspired the scientists of all nations, and which had 
been so conspicuously typified by the evening ceremony, might permeate 
their countries and usher in an era of prosperity and peace. 

In proposing the toast of ‘‘The Guests,’? Professor R. W. Johnstone, 
Edinburgh, paid a graceful compliment to each, including the ladies. 

Lord Riddell replied on behalf of the guests. He complimented the 
College on the success it had so far achieved. He said he was proud 
to be a Fellow of such a College, and gave an assurance that he would 
give all the help he could to further the interests of the College. 

The Vice-Chancellor of the Tiverpool University, with which the 
President had been associated, also spoke on behalf of the guests and 
paid tribute to the President, and expressed to the College the greetings 
of his colleagues and the appreciation of its inception, 


EDINBURGH ORSTETRICAT, SOCIETY. 


A meeting of the Society took place on gth December, 1931, with the 
President, Dr. JamEs YounG, in the Chair. Dr. LAacuian Grant read a 
paper on: 


PUERPERAL ‘TEMPERATURES AND THEIR PREVENTION. 


Dr. Grant said that to improve the quality of the race we must begin 
with the child. To that end a happy, healthy, enlightened and safe mother- 
hood was the first consideration. No longer should there be so many 
shameful conditions that made maternity a martyrdom and childhood 
a tragedy. The mothers must have the best that science could offer, in 
addition to those material adjuncts which would conduce to a safe and 


efficient discharge of the greatest of all human duties, Kvery practitioner 
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who undertakes obstetric work should be familiar with the various, direct 
and remote, aetiological factors which may be the cause of fever in the 
puerperium. It was advisable to consider, from time to time, whether it 
Was necessary to alter or revise any part of the practitioner’s supervising 
work and his operative technique. No one denies the fact that inflammatory 
infections are due to the presence of one or more of the various imicro- 
organisins and their toxins, and that the symptoms they produée are 
the result of the combat between the invading organisms and the specific 
and non-specific antibodies evoked by the mechanism of defence. The 
different bacteria which are possible agents of infection were then named. 
The average surgical operation was contrasted with the average obstetric 
one, and he stated that in both the vascular channels were opened ; direct 
channels for infection were thus suddenly exposed to the chances of 
inoculation by microbes from external and internal sources. The conditions 
of environment and the arrangements for confinement differed greatly 
from those in the usual surgical operation, Antenatal care was urged, 
but it should be agreed to by the patient and carried out by the patient’s 
own medical attendant, supplemented by specialized obstetric assistance 
in cases of difficult and doubtlul diagnosis. Things could then be pre- 
arranged for the labour and for dealing with likely emergencies. In this 
way many difficult cases, with their possible. rises of temperature, would be 
avoided. Environment and the patient’s general health were then 
discussed, and it was stated that insanitary and poverty-stricken 
crowded tenements conduce to the danger of infection. Anaesthetics 
and diets were dealt with; a well-balanced nourishing diet was advocated, 
especially fresh foods, foods rich in vitamins, fruit and vegetables. 

The other methods concerned the avoidance, so far as possible, during 
the confinement of contact with pathogenic bacteria. It was a truism 
to say that micro-organisms were not visible to the unaided eye and that 
they were omnipresent. Thus, only the most careful aseptic and antiseptic 
cleansing and sterilizing by physicians and nurses would avoid trans- 
mission, from external sources, of those microbes capable of setting up 
pyrexial symptoms. ‘The usual arrangements for surgical cleanliless were 
not usually available. At the confinement of a patient in her home 
several basins of enamel or porcelain were usually produced. These might 
be boiled, scrubbed or flamed with spirit. Thereafter, an unmeasured 
quantity of disinfectant, generally lysol, was poured into an unimeasured 
quantity of water and the lotion was sopposed to be ready for immediate 
use. The interior of the receptacle was rendered slightly more. sterile 
by this means, but the difficulty to be contended with was that the basins 
were very liable to contamination owing to the cleansing, swabbing and 
rinsings. ‘The modern accouchcur sees to asepsis as thoroughly as possible. 
He makes use of the wash-hand basin or bath faucets, discarding the waste 
plug. Frequently, however, gravitation water is not laid on to the 
dwelling house. 

Owing to the contamination of the lotions and basins in use it is 
almost hopeless to keep these receptacles sterilized during use. ‘Thus the 
dangers of transinitting infection through their use are never far away. 
The completely sterile basin could only be produced by constantly sub- 
jecting it to steam heat, or by keeping it in contact with a suitable 
chemical solution, in both instances for a certain Jeneth of time in order 
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to inake sure of destroying all living bacteria. Steam at 130 C. tor thirty 
minutes gives absolute sterility which cannot be obtained by any other 
process. If chemical sterilization is used, contact for five to 10 minutes in 
a solution of perchloride or biniodide of mercury (one in 1,000) is required, 
Since microbes may be deposited in freshly prepared lotions it is necessary 
for that period of time to elapse before the solution can be considered sterile 
and safe for use. It is most important to note this tact as it appears 
to be one of the likely channels of infection which could be largely over- 
come by simple aseptic cleansing and_ sterilizing. 

One of the most effective methods, both in the patient’s home and in 
institutions, was that of using some form of elevated flushing apparatus, 
What is required is the same type of faucet as that used in operating 
theatres. By its means contact with the bacteriologically unclean sides of 
the basin is avoided, The importance of pure, uncontaminated flowing 
water does not require emphasis. There is no reapplication of micre- 
organisms, for these are actually carried away and not precipitated on 
the walls of a basin. In experimenting to procure something suitable 
for temporary use in the everyday home, it was found ditticult to secure 
a satisfactory, safe, non-leaking union with the ordinary house taps. 
The portable spray which he described consisted of separate rubber-joint 
attachments to both hot and cold lavatory basin or bath tap inlets. These 
were fixed by a screw and rubber joint. The tap union was fully demon- 
strated, showing that it permitted of a speedy and easy attachment. The 
junction of the hot and cold rubber tubes was not far from the spray 
nozzle. The combined spray was supported on a pedestal, By means of 
a non-return valve in the hot-water tube the temperature of the flowing 
spray was easily regulated. The object was to secure a tresh downward flow 
of pure water, in order to dislodge any debris and infecting particles direct 
to the waste soil pipe, thus making for the nearest natural approach to 
sterility. The contamination that undoubtedly exists in most ot our 
present wash-hand and toilet basins 1s thus entirely avoided, When tap 
unions were found unsuitable, or when a portable spray was not at hand, 
it was necessary to find an appropriate substitute. The following 
apparatus was simple, safe and efficient. It was composed of a large 
irrigating jar. Its action was similar to that of the previously described 
spray, minus the supply and force of fiow, The reservoir was elevated 
six feet, supported on a stand and shelf. It had a tap at its lower end 
and was fitted with a rubber tube to which was attached a small, 
strong glass, or nickel, spray or jet. The spray was supported centrally 
over a wide-mouthed basin or bath some 20 inches in) diameter and 
placed on a stool or chair at a height to avoid splashing. This) bath 
received the soiled fluids falling from the washed skin or instrumental 
surfaces. Thus, again, there were no reapplications of any harmful 
bacteria. These sprays were practically demonstrated at the meeting. 
Additional advantages were that antiseptic as well as aseptic solutions 
could be used, and that the flow cauld be used alongside the patient's 
bed, the advantage of this being very great. An electric portable 
immersion heater could at times be used to keep the temperature correct, 
For large institutions fixed electric heating reservetrs, on trolleys which 
could De wheeled to any bedside, were shown chagrammatically. 
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Instead of an elaborate reservoir, with a lift-up and special draw-oft 
tube, a simple syphon action arrangement could be made use of in the 
homes of patients. The Rotunda douching apparatus was exceptionally 
suited, a small glass spray being used instead of the usual glass vaginal 
nozzle. The jug or ewer reservoir is elevated and fixed; the basin which 
holds the solution is placed on a stool or chair. The spray hangs centrally 
over this basin, It is so easily handled that an inexperienced nurse, after 
witnessing a single demonstration of its action, is quite able to carry 
out this method of cleansing correctly, By means of two jugs or reservoirs, 
two Rotunda douches and a glass Y piece with the nozzle attached to 
its lower end, one is enabled to make use of either sterile water or 
antiseptic lotion as required. The same applies to the larger reservoirs 
for hospital use. He emphasized that the washing, rewashing and dipping 
of hands, after contamination in a stationary aseptic or antiseptic solution, 
in a basin were not to be compared with the action of downward spray 
cleansing. Spray in the larger reservoirs can be operated by a foot 
pedal. At present the flow is started and stopped by hand To 
overcome the difficulty of the cleansed hand coming in contact with the 
spring clip or handle of the tap, he had prepared small sheets of sterilized 
paper encased in sterilized envelopes. Larger sheets of sterilized paper 
could be used for laying out instruments. 
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